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OPHTHALMOVASCULAR CHOKE. 


By Grorce M. Govip, M. D., Philadelphia. 


For over 50 years many thousand oculists have been exam- 
of the 
ophthalmoscope, and in a certain large proportion of these 


ining the eye-grounds of millions patients with 
patients these oculists have looked at several abnormal or 
morbid phenomena. But they have not seen that these things 
were morbid, and without an inquiry as to their significance 
they have been classed as physiologic, causeless, and resultless. 
For 20 years | had been as guilty of malobservation and 
thoughtlessness, but my excusing of myself is based upon the 
fact that | had supposed that these thousands of “ scientific ~ 
men and “surgeons,” would not have overlooked glaring, 
gross, and naked-eye abnormalisms, and that the significancies 
of the morbid facets, facts which were plainly seen of all, 
would have been set forth in all the text-books of 50 years. 
This is especially true when one thinks how long and avidly 
the entire ophthalmic world has sought for the etiology of 
glaucoma, pigmentary and atrophic degenerations of the re- 
tina, ete., which still remain vexatiously mysterious. A cause 
that lessens or shuts off the ingress or egress of the retinal 
blood-supply seems at once to solve the problems. 

One of these facts is pulsation in the veins upon the nerve- 
head or papilla. Where else in the whole body is there a 
pulse-beat of veins? The fact itself is an abnormalism, and 
should have aroused instant suspicion, and a study of its 
possible significance. Its of 


understood: the venous blood could only find exit between 


immediate cause was course 


the beats of the arteries crowded against the veins. 
And hot 
And were there no resultant and secondary failures 
These and 


But why 


the crowding ? was the diminished outflow itself 
morbid 
in nutrition, ¢. ¢., impaired visual functions, ete. ? 
like questions were not asked, 

Another constant and daily revelation of the ophthalmo- 
scope has been crossings and pressures and windings of the 
retinal arteries and veins under, over, and about each other, 
and, more rarely, even of a single trunk about or across itself. 
In many, perhaps the majority of such crossings, twistings, 
ete., the lumen of the vessel may not be lessened and the flow 
of blood either to or from the capillaries may not be patently 
hindered. But in a certain number of cases the underlying 
vessel is plainly flattened, even closed, and the caliber and size 
of the whole tube after the crossing strikingly lessened or 
follows the inevitable diminu- 


almost extinguished. There 


tion of the amount of blood flowing by the constriction. 
Such phenomena, in default of a better name I have ventured 
to call “ Ophthalmovascular Choke.” It is of course a truism 
of physiology that perfection of physiologic function requires 
perfection of inflow and outflow of blood. The higher the 
function, the more complex the structure, the greater the 
necessity for a faultless blood-supply. 

In a noteworthy physiologic study, by Dodge, of Visual 
Fixation, there are manifold accurate proofs that, speaking 
absolutely, any exact or persisting macular response to the 
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Inage-stimulus hardly exists. ‘Phe study takes no note ot 
pathologic conditions, “but every expert oculist knows how 
much more striking is the shortness and inconstancy of visual 
fixation with eye-strain, amblyopia, inflammations, ete. I 
have elsewhere made a study of over a dozen mechanisms pro- 
ducing shadings of the retina, and which help to reestablish 
the sensitiveness impaired by too much light, by the overlong 
or even by a short exposure of the retinal sensitive plate, ete. 
It goes without saying that this easily exhausted sensitiveness 
will give way quicker if the full supply of fresh blood is les- 
sened in any way. The false, blurred, or imperfect image of 
ametropia, of course, also increases the difficulty of the retinal 
labor. The sharp limits as regards the length of time of the 
response of the normal retinal function to the exposure of one 
image are quickly shortened or made morbid by many factors. 
The study and delimiting of these factors would, in truth, 
serve as a measure of the subnormality of general ocular 
function. 

There is one symptom of subnormal retinal function which 
has been impressed upon my attention for many years. 1 have 
probably nated it in my case-records hundreds of times, but 
from apparent negligence | failed to recognize its true nature 
and amazing significance. From the first | have named it, 
Fading Image. Up to the last year | was so dull as not even 
to measure the length of time during which the image could 
be held, i. ¢., the time from opening and fixation until the 
fading of the image or the failure of sensation began. 

One further preliminary: Amblyopia per se may beget the 
symptom:-of “ fading image”; but when visual acuteness has 
been retained; when perfect correction of ametropia has been 
secured; and when the plainest, most severe, and most direct 
symptoms of ocular malfunction persist; and especially when 
as sometimes they persist after other more severe local and 
systemic diseases have at once ceased with the wearing of 
scientific spectacles,— then, other diseases having been ex- 
cluded, there must arise the suspicion of some more occult 
pathogenetic factor in the eves themselves. Such, more or less, 
were the conditions existing in the ten cases 1 shall briefly 
describe. ‘The manifest existence of eve-strain symptoms 
after perfect correction of ametropia, with * fading image,” 
plus the equally manifest ophthalmoscopic demonstration of 
*Vaseular Choke.” brought to view a new disease, which | 
cannot help feeling is of too great frequency and significance. 

Case I.'—For most of her life a highly intellectual and non- 
hysterical woman, 46 years of age, had suffered abominably from 
evident eye-strain. A number of the best oculists of the United 
States had failed to cure her with the best glasses and treatments 
they could suggest. The worst diagnoses and treatments (general 
paresis, said one brutally and erroneously), tenotomies and 
despair, the woman had wisely refused to illustrate or assent to. 
Il was to be the last oculist consulted. But my glasses, etc., did 
no more good than those of my predecessors. At the first visit 
in using the opnthalmoscope I spoke of a curious loop in the 
superior temporal artery of the right eye. The patient said: 


1The first two of the following cases are epitomized from 
reports of my first article upon the subject in the Medical Record 


of June 1, 1907. 
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“Oh, everybody has noticed that,” but adding that it had no 
significance. The artery close to the dise turned upon itself, 
forming a circle about 10° in diameter, and passing under itself 
proceeded onward toward the macula. But in passing beneath the 
vessel was flattened by the pressure of the vessel about it, and 
from that point the artery was pale, half collapsed, and evidently 
carrying but a small quantity of blood. The macula was stippled 
and somewhat morbid in appearance, but otherwise the eye-ground 
seemed normal. My glasses had given no relief; there was a 
decided tendency to shut the right—the naturally dominant and 
important dextral eye—out of function; no device had given 
hope; the subnormality of accommodation of the right eye was 
about 1 D. greater than in the left eye—a significant fact: the 
amblyopia had not bettered under proper glasses; the symptoms, 
partly those due to eye-strain, were so peculiar as to arouse 
suspicion that more than ametropia was the matter.—such were 
the conditions which directed attention to the hitherto neglected 
looping of tne upper macular artery, and the plainly lessened 
blood-supply of the retinal area supplied by it. I at once ordered 
a blinder worn nearly constantly before this eye. A more certain 
test would have been a bandage, because, according to the physio- 
logic law of imperative function, the right eye must struggle 
for life and dominancy during all the years it is dying. In a 
few weeks the report was that while there was not by any means 
complete comfort, there had been a decided lessening of the 
severity of the pain, etc. The most significant fact was this: 
While the blinder was worn there was comparative freedom from 
pain, ete., but when it was removed a throbbing pain came on, 
which did not disappear until the blinder had been worn again 
for an hour. I then knew my theory was correct and that there 
was nothing left but to exclude the ailing eye from function. A 
large black lens was provided to be worn absolutely constantly, 
and relief was soon secured. After a life of excruciating suffering 
the patient wrote (a year after first consulting me): “I am sure 
it will gratify you to know that my eyes are relatively comfort- 
able; the blinder is a lasting success.”” Eloquent testimony to the 
reality of the suffering and also of the cure, is shown by the 
willingness and necessity of wearing the hideous blinder all the 
time. 

Case I1.—There had been failure of seven oculists, the last 
myself, to relieve a healthy strong young man of 20 years of age 
of “inability to use his eyes.” His greatest complaint, upon 
persistent questioning, is that he becomes suddenly blind, or 
nearly so, when looking at anything. Things fade out and become 
nearly and wholly invisible. Even in the street, in looking at a 
person, the bodily figure grows dim or invisible; when playing 
baseball, and watching the course of the ball in the air, it will 
disappear for a second or more and then again become visible. 
In order to see anything plainly he has to rub his eyes. In near 
vision it is more impossible to hold the image. The peculiar and 
persistent blepharospasm for twelve years, with the rapid fading 
of the image, seemed to point to difficult holding of the retinal 
function due to faulty blood-supply. Competent general physicians 
had examined him and pronounced him free from all recognizable 
systemic or organic disease. 

Having in mind the case above described, I was quick to 
recognize the existence in this man’s eyes of the anomalies of the 
network of the retinal veins and arteries. From the point of 
emergence or entrance at the disc they curled about each other, 
crossed and recrossed each other, in a manner to strike immediate 
attention. Description would be almost impossible. The upper 
temporal artery of the right eye crosses over the vein on the disc, 
and crosses under the vein twice after leaving the disc. The 
lower temporal artery crosses over the vein on the disc and does 
not recover full size and color for 30° below the disc. The upper 
temporal artery of the left eye passes over the vein on the disc, 
again passes under the vein on the disc, and once more passes 
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under the vein about 40° from the disc. The lower temporal 
artery passes beneath the vein on the disc, passes over the vein 
29° from the dise; and again over the vein 40° from the disc. 
The arteries are smaller and thinner and lighter in color on the 
disc than toward the periphery, whereas the veins are turgid and 
swollen as they approach the disc. There was noteworthy general 
venous stasis, and venous pulsation was present. Both eyes were 
affected in the same way, but the right possibly in a more 
decided manner. I felt justified in ordering correct lenses, in 
explaining what I thought the cause of his symptoms, their incur- 
ability, and in urging a lifetime renunciation of nearly all 
reading, writing, or near-work occupations. This advice was 
accepted, and after a year the reports are that the symptoms 
though somewhat improved still remain essentially as_ before, 
increased of course by ** near-work ” with the eyes. 


Case Ill is that of the physician’s wife reported in American 
Vedicine, February 24, 1906, and included in Vol. V, Biographic 
Clinics, page 115. Up to the present time the woman has been as 
healthy and as happy as could be wished. There is not a trace of 
“ neurasthenia,” “ hysteria,” retroversion,” “ exhaustion,” back- 
ache, headache, ete. But one bothersome symptom was discovered 
after the complete re-establishment of the general health. It 
was not noticed earlier because near-work with the eyes was not 
undertaken. During the last year it has been found that reading, 
writing, or sewing at once produces waves of inability to hold the 
vision, or the image; “ things fade out’”’ when looked at for a few 
seconds, and there is a great “ nervousness’”’ when the task is 
persisted in. The patient is compelled to renounce. This 
symptom, indeed, has always existed, but it was hardly noticed 
because of the vastly greater and more multiform § suffering, 
and also because “ near work” with the eyes was not persisted 
in. Since recovery the natural desire to read, write, and sew, 
has become more imperative, and the inability to do so more 
noticeable and strange. The significance of the fact lies in the 
possible incidence of the symptom and the terrible results from 
use of the eyes in those who cannot, as can this woman, renounce 
labor with the eyes at near-range. Despite all attention to 
refraction, correction of subnormal accommodation, physical exer- 
cise, and other therapeutic advice and device the “ fading image” 
persists. With continuous fixation of a letter or word, either at 
20 feet or at 14 inches, it fades to nondiscrimination or nonvision 
in three or four seconds. This is with either eye alone, or both 
together. In reading, etc., the patient is compelled to move the 
gaze constantly from one object to another in order to keep on 
with any continuous work, and if the eyes are forced for a too 
long task, there is ocular pain, nervousness, evident injury, 
especially the next day, and then any use at all is impossible. The 
upper ophthalmic vein of the right eye passes under the artery 
at the dise, is engorged before reaching it, and empty, almost 
invisible, afterward. There are numerous other crossings, and 
venous pulsation is present. The crossings and pulsation are 
similar in the left. After massage of the eyeballs in the office 
the images were held for about two seconds longer than usual, 
but such massage carried out at home afterwards seemed to 
produce other symptoms such as headache, etc., and the patient 
would not go on with it. 


Cask 1V is that of a young man of 25, whose eyes at ten were so 
bad that he “could not distinguish food and dishes upon the 
table.” Headaches attributed to constipation, troubled as a child, 
and there were attacks of sick-headaches, without vomiting, with 
pain over the right eye, etc. He has noticed that he has had to 
look aside constantly for an instant in order to fix any object ait 
all persistently. The fading-image symptom was verified. He was 
and remains naturally left-handed, but was taught to write with 
the right hand. There has long been noticed * blurring of vision” 
With near-use of the eyes. ‘’the eyes burn, insomnia is complained 
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of, ete. Thinking the symptoms due to his uncorrected astigmatism 
I ordered B. E. + Cyl. 0.75 ax. 90° for constant use. My error 
was more excusable because of his amblyopia, which with the 
best lenses was 20/40 each eye, but more marked with the right 
eye. 1 found a vascular choking especially of the right, which 
kept me on my guard, and made me caution the patient that if 
the fading-image symptom persisted he should change his occupa- 
tion to one demanding the least possible use of the eyes for near- 
work. This choking was manifest to me in a unique crossing 
of the upper ophthalmic vein of the right eye over the artery, in 
such a way that the vein rose over the artery in a sharp half- 
circle, like a letter n, the artery crowded beneath and within, and 
filling all the space. There was manifest choking and stasis. 
Similar conditions existed in the left eye, but less marked. There 
was long venous pulsation in both eyes, with congested and highly 
stippled maculas. 


Case V is that of a woman of 34 whose clinical history consisted 
in “fading image” (spontaneously complained of), headaches, 
and many swooning or fainting attacks. She “had all the 
diseases of childhood,” “ remaining in a dark-room a long time,” 
“a protracted attack of malaria,” ete. Her general physician 
thought another long illness 15 years ago was a return of the 
“ malarial infection,” but she was cured at once by some glasses 
secured at the time, from a good refractionist of another city, 
and the “ malaria” has never recurred. Whenever she did not use 
the glasses there was a recurrence of headaches. She has had 
many oculists and I found the last one had ordered R. + Cyl. 1.00 
ax. 75°, L. + S. 0.50 + C. 0.50 ax. 90°, with + Sph. 1.00 added for 
near work. The headaches start in the eyes and extend to the 
occiput, have been particularly severe during the last year and 
a half, with nausea in the morning until she puts on her glasses. 
Feelings of nervousness, hurry, irritation, ete., were also com- 
plained of. She “faints away” on the least provocation. The 
swoonings began in late childhood, and she falls to the floor unless 
she hurriedly sits down when she feels them coming on. With 
proper correction of ametropia, the image fades in the right eye 
in three to four seconds. Early in the morning the image is held 
twice as long as after use of the eye during the day. The fading 
is “typical,” i. e., the image goes out entirely and returns com- 
pletely. In the left the image is held longer and is a blurring 
and indistinctness rather than a full disappearance of the image. 
With both eyes the failing comes on in about eight seconds. Full 
clearness of the image recurs in about eight seconds. In the 
right eye there is venous pulsation, the superior ophthalmic 
vein passes under the artery, and afterward it is only one-half 
the size from this crossing until it enters the nerve. It is swollen 
and turgid before the crossing. There is no venous pulsation in 
the left, less venous clogging, seemingly because the vein passing 
under the artery just at the point of turning to enter the nerve, 
is not so much choked. While held, the visual acuteness of the 
right eye was at first only 20/40; after wearing glasses awhile it 
became nearly 20/20. The acuteness of the left was nearly normal 
from the first. The refraction error is: 

R. + Cyl. 0.50 ax. 100 
L. + S. 0.37 + Cyl. 0.75 ax. 90 

CASE VI is that of a robust young woman of 23, whose general 
health since renunciation of study, and near-work has been good. 
During the period of her most severe studying six or seven years 
ago she had a “ nervous breakdown” (in the language of the lay- 
world,—" neurasthenia”’ in that of the Neurologs), and was 
compelled to leave school. At this time she was very “ anemic,” 
and had a score or more of “ fainting spells,’ losing consciousness 
from 5 to 10 minutes at a time. Four years ago she got glasses, 


worn ever since: 
R. + S. 1.7a + C. 1.00 ax. 90 
L. + S. 2.25 + C. 0.50 ax. 90° 
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Her static error | found to be: 
R. + S. 2.50 + C. 1.75 ax. 85° = 20/30 
L. + S. 2.75 + C. 1.00 ax. 95° = 20/20? 
with good muscular balance. 


With proper correction the object steadily gazed at, fades out in 
four seconds with the right eye, and with the left eye in six 
seconds, with both eyes in eight or nine seconds. She has long 
been conscious that she “couldn’t hold the sight of things” 
the symptom was worse before she got glasses, during her 
“breakdown,” etc. It troubled her little when she wore her 
glasses, in after years, and was not noticed when she did not use 
her eyes in reading, writing, etc. Indeed it came to be her rule 
to wear the glasses only when the symptom became troublesome. 
Several months after her first visit to me and at her second visit 
it was as troublesome as ever, and the visual acuteness had 
deteriorated somewhat, because she had been wearing her glasses 
but little. Even then the fading image at this time would cease 
bothering her much whenever she resumed her spectacles. | 
found the vessels frequently intercrossed near and upon the 
dises, the lumens of those passing beneath flattened and in great 
part extinguished, the veins turgid, ete.; there was no marked 
venous pulsation. 


Case VII is that of a woman of 30, in whom frontal headache 
began about 9 years ago. Two years later pain in the eyes was 
so severe that different parts of the body, the tongue, arms, etc., 
seemed as if paralyzed by it (the old story again!), and continu- 
ing until the only relief obtainable was by means of morphin. 
The pain at the first visit to me was chiefly at the backs of the 
eyes, but also in the temples, forehead, and back of the head. 
This was constant, she was never free from it, even in the night. 
Whenever she tries to use the eyes she has intense nausea and a 
“faint feeling,” and can sleep at night only if she has not used 
her eyes at near-work during the day. Constipation has been 
severe. She has lived an out-of-door life, having neither read, 
(mis- 


written, or sewed for years. ‘“ Muscular rheumatism 
named!) has existed from childhood, and photophobia and epi- 
phora have been troublesome. She was wearing B. E. + S. 2.00 + 
C. 0.25 ax. 180°, and had been using glasses for about six years. 
Her static error I diagnosed: 

R. + S. 2.00 + C. 0.37 ax. 180° = 20/20 

L. + S. 2.00 + C. 0.25 ax. 180° = 20/20 
with 12° of esophoria. 


Her last oculist had advised tenotomy, but fortunately this was 
not accepted. Her general physician pronounced her disease to 
be ‘“‘due to a neuropathic condition of the general system,—in a 
word a neurosis,’—the ancient modern naming of an unknown 
condition with a meaningless word. I ordered the above correc- 
tion less 0.37, for constant use, and one year later there had been 
but litthe improvement. She lived far away and I begged her, 
unwisely as it proved, to have thorough examinations and treat- 
ment, by the best general physicians. But these had no good 
résult, and, after having used and disused bifocal glasses for 
possible subnormal accommodation, | had her make another 
journey to me. By this time I was on the lookout, in such cases, 
tor the fact, and the causes, of the fading-image symptom, and at 
once it was demonstrated. The refraction, etc., remained essen- 
tially as before. The main trunks of all the vessels passed over or 
under each other several times, but there was no venous pulse. 
The image of either eye alone could be held for three, or at most 
five seconds, and with both eyes for three seconds. With attempts 
to hold it longer the eyes filled with tears. Any jar makes the 


eyes throb, and stooping produces this at once. The blurring or 
fading seems like a pulse-wave that comes and goes. The image 
is not held better in the early morning. She raises her eyes and 
eyebrows constantly in attempting to look at anything. She 
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finds she dare not go to church, theater, parties, etc. She has the 
curious and anomalous ability and habit, when attempting to 
“ concentrate” or fix her gaze, of raising the right and lowering 
the left eye, at the same instant. Her local oculist, a skilled and 
conscientious man, thinks the trouble comes from the esophoria, 
but this cannot be when the image fades with either eye used 
singly. I shall not consent to tenotomy, although massage and 
other possible therapeutic measures seem useless. The rules of 
life and of practical living are clearly indicated. 

Case VIIIL—At my request this patient wrote the following: 
* All my life I have had headaches, ‘ nervous,’ * neuralgic,’ * bil- 
ious,’ or ‘sick.’ As a young child I would have spells of semi- 
blindness, followed by the tense head-pain, and finally vomiting, 
exhaustion, sleep, and recovery. These attacks or others, have 
continued at intervals, ever since. Have had neuralgia (facial, 
head, and eye) also. Was known as a ‘nervous, fidgety child, 
given to outbursts of passionate anger, nervous terror, or violent 
weeping. For years I had throat trouble, ‘ tonsillitis,) and was a 
persistent somnambulist. When walking in my sleep | always 
executed any commands given me, and had the general air and 
appearance of one hypnotized. I was usually perfectly conscious— 
but powerless to control my actions—and was filled with a name- 
less terror, that usually ended in a paroxysm of weeping. These 
occurrences are now quite rare. 

* From babyhood also, I have had attacks of losing my breath. 
My old nurse called it ‘holding my breath’ and said it was 
temper. (Possibly because strong emotion or violent feeling of 
any kind brings on such attacks.) I feel smothered, faint, gaspy, 
dizzy,—sometimes the sensation passes off in a few minutes, 
especially if | can reach open air, sometimes it continues until a 
state of partial unconsciousness results. I never fall—(save once 
or twice as a child after jumping rope) but frequently feel the 
floor rise or sway,—and have to catch something to steady myself. 
These seizures were especially frequent between the ages of twelve 
and fifteen, and eighteen and twenty (the latter a time of great 
grief, and worry and stress). I have also been subject to attacks 
of exhaustion somewhat similar to the above; sometimes combined 
with them, sometimes independent,—when the prominent symp- 
tom is complete collapse, inability to speak or move, and an 
intense desire for silence and solitude. These latter attacks have 
been conspicuously frequent of late. 

“My hearing has for years been abnormally acute and abnorm- 
ally irritable. The ticking of a clock is almost unendurable, the 
buzz of voices or any constant sound, however low, nearly drives 
me frantic. My father exhibited the same idiosyncrasy. 

“ All my life I have had a tendency to flushing, the blood beat- 
ing in the temporal and jugular arteries so that the pulsations are 
plainly visible. At such times I feel strangled. Another promi- 
nent idiosyncrasy is an insatiable thirst, which has persisted 
since childhood. I drink quarts of water a day, and yet my 
mouth and throat are at times so dry that I speak with difficulty 
(1 have a natural lisp anyway, and as a child, stammered. | 
do so now when tired or excited). Of late this thirst has been 
even more pronounced, and I imbibe more water than ever. | 
seldom drink liquor or malt beverages, and can digest but little 
milk. My mother could not nurse me, cow’s milk nearly killed 
me, so I was given to a healthy wet-nurse, and was weaned on 
goat’s milk. 

“My digestion is fairly normal, though I cannot and do not, 
indulge in rich meats, pastry, or greasy foods. I am a good 
sailor, seldom get sea-sick, but from childhood have been * car- 
sick,’ when riding on trains. It almost nauseates me to look down 
from a height. 

“As a little girl I always winked, blinked or frowned in the 
sunlight, or any bright light. I had the usual children’s diseases, 
plus two protracted attacks of malaria (never scarlet or typhoid) 
and the pronounced ‘ nervousness’ previously chronicled. This 
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prevented any regular schooling until I was twelve years old, but 
| read insatiably all the time, in school or out. 

“When sixteen or seventeen years old I developed an inflamma- 
tion of the eyes which caused my mother to consult an oculist. 
He prescribed glasses ‘for reading,’ and for some time treated 
the eyelids with nitrate of silver. I wore these glasses for several 
years. 

“In 1896, I developed insomnia, some digestional disturbance, 
and more than the usual number of attacks of faintness. The 
physician consulted prescribed digitalis, bromide of potassium, 
and hydrocloric acid (I think)—and change—lI took up teaching 
at this time—my father’s estate being hopelessly muddled, and 
worked and worried and grieved myself almost into collapse. 

“For ten years thereafter I led a very strenuous life. I taught 
(part of the time both day and night), studied at the University 
afternoons, Saturdays, and summers, kept house, etc., and for 
several years there were troublous times. Prior to this, I had had 
a winter of eye-symptoms; went to Dr. ————, who tinkered a 
long time, and then to Dr. ——-—, who took great interest, was 
very kind, and seemed to help me. I consulted him at intervals 
for several years. 

“ During the summer of 1903, I attended a summer Art School, 
and on my return to school work in September broke down. I 
then developed insomnia, and numerous other nervous symptoms. 
| consulted Dr. ———— in September or October, 1903. The 
diagnosis was ‘a case of nerves, due to strain and overwork, 
coupled with a strong hereditary, nervous tendency.’ All winter 
| was harassed by an indescribable nausea, without vomiting, 
morning and afternoon. Dr. — finally decided it must be due 
to a uterine misplacement, which was found to exist, along with 
considerable congestion. | was treated for this for some time, 
and at intervals ever since; for the trouble returns whenever 
| fall from the physical high water mark. During the summer I[ 
recuperated—had little or no nausea, etc. On my return to the 
city in September I developed grippe,—and then in October started 
on a siege of morning nausea and evening vomiting which lasted 
till spring, and has left an apparently ineradicable tendency ever 
since. The nausea and vomiting was sandwiched in with attacks 
of faintness, headache, giddiness, irritability, insomnia, and uter- 
ine trouble, singly and together until summer and rest brought 
relief. For a long time Dr. ———— had ordered, entreated, cajoled 
me to leave school, for a while anyway. Accordingly I remained 
out from July, 1905, to February, 1906. There was improvement 
but not cure. The same old symptoms, modified, persisted less 
harrowing, and I had more time to recuperate in between. Dur- 
ing this time my eyes failed again. For years I had heard oculists 
speak of ‘spasm of accommodation.’ I consulted Dr. ———— who 
found the ‘spasm,’ spoke of ‘ an interesting case,’ and after a time 


decided there was rheumatism of the muscles (Dr. ——-— had 
said the same) and directed Dr. ———— to give me some anti- 


rheumatic remedy. She had done this previously on her own 
account, but did so again. Eyes improved for a while. Resumed 
school duties in February, 1906, and again my woes began. In 
September, Dr. S. insisted on my taking a year’s leave of absence. 
I did so, and remained under her supervision all winter. There 
was gain and improvement but not absolute cure. During June, 
1907, | did constant writing and my eyes gave out utterly. It 
was then | first wrote you. This fall the principal trouble is 
headache, eyeache, nausea, flushing, faintness, smothering, and 
exhaustion, nervous irritability, and dread of sound, and an 
inability to read more than a few minutes at a time—coupled with 
intense dread of light,—especially electric. My head feels at 
times as though it were being crushed, and there is pain and 
Sensation between the shoulder blades, and from there up to the 
head. 

“ Dr. ———— gave me another thorough examination last week. 
She says it is ‘all nerves’ and I must learn to help myself. My 
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heart is in bad shape however (functional and not organic), and 
circulation is generally disturbed. ‘ There is a general tendency 
to congestion of all organs, a general functional impairment.’ 
A urinalysis revealed ‘no albumin,’ but *‘ waste that should be 
there.’ (Whatever that implies.) There is very slight uterine 
misplacement but ‘ pelvic organs are in better condition than 
ever before.’ There is no insomnia, but on the contrary heavy 
sleep, broken with much dreaming, and general sleepiness all 
day. Dr. ———— has forbidden meat, tea, or stimulants of any 
kind; and advises plenty of fresh air, but ‘little walking and no 
stair climbing for a while.’” 

I was at first completely in error as regards the cause of this 
girl’s many and real symptoms. She had had many different 
oculists who prescribed the worst possible lenses and I too hastily 
jumped to the conclusion that as in so many thousands her 
troubles were due to wrong glasses. The following were some of 
the corrections which had been ordered: 


1. B. E. + Cyl. 0.75 ax. 90. 

2. B. E. — Cyl. 1.00 ax. 180. 

3+. B. E. 1° Prisms, Bases in. 

4. + Sph. 1.00 D for near work. 

5. R. + S. 0.25 — Cyl. 1.75 ax. 175°. 
L. + S. 0.25 — Cyl. 1.50 ax. 15°. 

6. R. + S. 0.50 — Cyl. 1.50 ax. 170°. 
L. + S. 0.50 — Cyl. 1.50 ax. 10°. 


1 found her static error to be: 


R. — S. 0.12 + Cyl. 0.87 ax. 80° = 20/30. 
L. + Cyl. 0.387 ax. 110° = 20/30. Orthophoria. 


But this correction brought no more relief than did the ludi- 
crously wrong ones, and a second visit some months later was 
required to learn that the bad corrections and no correction, 
although making the patient’s symptoms worse, were not wholly 
at the bottom of the mischief. Fading and fluctuating image was 
the indication of the source of her misery. In about eight or 
ten seconds this extinction takes place with either eye, singly, 
and in about twelve seconds for both together. A few minutes 
reading brings on headache, and an unendurable irritability 
arises. Her photophobia is increasing, but she has never liked 
light, always wanted to get in shaded places, under low lights, 
ete, Even bright colors have always been disliked. The 
greater the illumination the quicker the image fades. Inquiry 
brings out the fact that she has known of this fading out of the 
thing looked at for seven years. The only good my glasses had 
done was to bring the visual acuteness for a few seconds at a 
time to normality. The ophthalmoscope showed strong venous 
pulse in the right, intercrossings of the vessels, turgidity of the 
veins, while the arteries were thin and pale. These conditions 
were not so marked in the left eye. By my advice the patient 
resigned her position, which required much reading and writing, 
as teacher, and for at least one year she is to stop all near-use 
of the eyes, live out of doors, etc. 


Cast IX is that of a highly educated nonhysterical nonneurotic 
woman aged 32, who was so unable to study as a child that she did 
not go to school until she was 13 years old. She came to me after 
consulting many oculists without relief for sick-headache,— 
“typical migraine,” if there is such a disease. These attacks 
began about ten years ago, the crises of increasing headache, 
depression, vomiting, etc., occurring every few weeks. There were 
the usual old well-known accompanying symptoms of partial 
anesthesia, especially of the fingers of the left hand (Why is it 
always the left?) at the crises. She says: “ Ordinary doctors 
called it neuritis or rheumatism but their remedies did no good, 
while upsetting my stomach.” (This ancient nonsense-wisdom 
will survive, for how many generations? O Rheumatism and 
Neuritis, how many medical crimes are committed in your name! ) 
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I was so hurried at the first visit that I failed to elicit the 
details of really more important symptoms, and as the “ mi- 
graine”’ was the greatest complaint, and as that is the easiest 
curable of all diseases, | was the more readily negligent of the 
duty to get at all the details of past abnormalisms. All of her 
oculists had given her low spherical lenses alike in both eyes. 
One had been guilty of cutting the tendons of both interni. The 
‘migraine,’ of course, continued. There has not been a sign of 
it since I ordered proper correction of the compound hyperopic 
astigmatism and subnormal accommodation, and the restored 
general health and happiness has been shown in an abundant 
gratitude. But in a few months came complaints by letters that 
reading, writing, etc., were almost as impossible as before, and a 
second journey again brought her to my office, when a more 
perfect case-history and a few tests brought a solution of the 
mystery. 

During girlhood and in more recent years she has often swooned 
or fainted, sometimes losing consciousness, probably for consider- 
able periods of time,—she was found, e. y., on the floor by her 
sister in this condition during the night. She remembers now 
that as early as this, “objects disappeared from view” while 
looking at them. For instance, at church and while looking at the 
minister, she would find she could not see him,—* he faded out,” 
etc. Her eyes are in constant movement, shifting, lifting, wink- 
ing, etc. She has never analyzed or made definite this phenom- 
enon, but for many years she has found that in reading she has 
to move the book about, constantly shifting it up or down, etc., 
indescribable dimness or indistinctnesses occurring all the time. 
This was especially necessary in studying German owing, as she 
discovered, to the formation and shapes of the letters. She 
remembers that when under the care of one oculist ten years ago 
“he was almost driven to distraction because she could not answer 
his questions.” The test letters would be clear for an instant 
and then blur up. When | was testing her vision this was also 
painfully evident and as had long been habitual with me, I kept 
her closing the eyes every few seconds, and then by opening the 
eyes refixing the letters with the clearer vision gained by the 
darkening of the retina. She herself taught me a device whereby 
I could alone secure the proper discrimination: trying one 0.25 
addition (or subtraction), or changing of the axis of astigmatism, 
by a glance at the letters, and after a second’s closure, trying the 
reverse lens, or axis. 

She has a long S spinal curvature, dorsoleft, lumbar right, with 
difficulty in bending the trunk to the left, with characteristic 
kinkings of the lumbar vertebrae, etc. 

A peculiar photophobia has always existed and is so highly 
significant, and is so frequently present in these cases, that it 
deserves marked attention. Her symptoms have all been worse in 
summer, and any sunlight, glare, or brilliant artificial light, has 
been repugnant and if not avoided, brought on pain in the eyes, 
or headache. She has exceptionally large pupils and her husband 
has noticed that their increased dilatation is a “ danger signal” 
preceding headache, etc. The pain in the eyes, usually the left, 
has been at once lessened or stopped by darkness or wearing a 
blinder. She can see better in a dim light; she has kept the lights 
turned low in her rooms at night, and has always read with the 
shadow of her head, etc., on the book. She has long had her room 
heavily shaded, papered with dark wall-papers, etc. 

Many tests, each made after closure of the lids, show that the 
image of a test-letter is held about four seconds with the right 
eye, and three with the left, and with both together only about 
four. 

At the first visit | made doubly emphatic notes of the existence 
of very small and pale retinal arteries and capillaries, but at the 
second visit I saw why this was so. There were abnormally 
numerous crossings of the vessels, on and near the discs, the 
threadlike arteries lying almost always beneath the relatively 
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overfilled veins. There was no venous pulse. It was evident that 
the macul# and adjacent regions were very poorly supplied with 
arterial blood. In spite of all this the visual acuteness was for 
two or three seconds perfect. There was almost no change in the 
refraction-error between the first and second visits. 

It was plain to me and I made it so to the patient that there 
must be as nearly a perfect renunciation as possible of reading. 
writing, sewing, ete. Fortunately, although pitifully against 
taste and habit, this is possible. Had she been a seamstress, clerk. 
teacher, etc., the tragedy would have been far greater. 

Case X 
man with the desired relief of headaches, etc.; but ever since 
there have been puzzling continuances and recurrences of other 


Nineteen years ago | prescribed spectacles for a young 


symptoms I had supposed due to eye-strain. All the changes and 
devices I could suggest have never been satisfactory either to 
myself or my patient. Even before I had recognized the sig- 
nificance of the symptoms of venous pulse, fading images, etc., 
before I had supposed they had any significance, I had noticed 
“ fluctuating images,” variable refraction, inexplainable ambly- 
opia, with return of normal acuteness, switching of axes, “ asthen- 
opia,” an alarming development of myopia, followed by a speedy 
recovery from it, ete. The headaches | had long been able to 
conquer, but not these other symptoms. In all such cases | 
have been habited to send for the patients to whom I had failed 
to give satisfaction in order to re-examine the refraction, to test 
for subnormal accommodation (this patient had it), to look for 
spinal curvature, secure urinalyses, etc. All of which in this case 
were resultless. So when | had got a clear idea of Ophthalmo- 
vascular Choke, I at once sent for this man. It took only a few 
minutes to find what I had so long overlooked—all the distinctive 
symptoms of the disease conjoined. The image faded out in three 
or four seconds with either eye or with both together; there was 
frequent constant closing, batting” or blinking” of the lids — 
more decisively and longer held than in winking; rubbing of the 
eyes, “ watering”’ of the same, photophobia, etc.; there was in- 
ability to read or write but a very short time and that with 
discomfort and “nervousness,” or tiring; and there was the 
necessity of constant movements of the book, ete. Another 
symptom was new and startlingly suggestive: if reading was 
forced the book was held to the right side, and finally so far, 
that the left eye could not see the page; only the nasal side of the 
right retina was then used, and the macula region was disused. 
A glance with the ophthalmoscope made it all clear,—there were 
the unmistakable proofs of vascular choking. The veins were 
highly distended, and overfilled with dark blood, and there was a 
long and labored venous pulsation in both eyes. The crossings 
over each other of the vessels, on and near the discs, and sharp 
bendings showed sufficiently numerous and severe obstructions 
to the flow of the venous blood, to account for the symptoms even 
without the venous pulses or retrobulbar choking. This patient’s 
circumstances were such that he could follow the advice to do no 
“ near-work,” at least for a while. I had not the heart to tell 
him of my belief that he would never be able to read much or any. 


These findings, taken as a whole, seem to me to constitute 
a new and clearly-defined type of ophthalmic disease ; to throw 
a flood of light into the pathogenesis of many ocular diseases 
hitherto seemingly unrelated, and of unknown origin; to 
differentiate a source of eye-strain until row unsuspected ; 
and to explain a large number of vague but still most real sys- 
temic “ nervous ” and menial disorders. As is well understood, 
the higher, more complex, more neurologic or cerebral the 
function the greater must be the supply of fresh blood, the 
more imperative the necessity for quick elimination of the 
venous blood. Slight denutrition is decidedly weakening, 
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and much of it is fatal. Nowhere can it be more harmful 
than to the astonishingly complex and highly differentiated 
tissues of the macula region of the eye. At its best and most 
perfect these parts are with difficulty fed by the nearby but not 
entering capillaries. Not to be overlooked is the fact also 
that the function of the rods and cones here is in such an 
:mazing state of unstable equilibrium and has to respond to a 
force millions of millions times more slight, for instance than 
the ear. 

The anatomic and phystologic mechanism of the macular 
lood-supply is moreover subject to noteworthy difficulties 
and dangers. If in spraying one’s lawn the hose gets curved 
ipon itself the “ pressure ” or supply of water is lessened. In 
inimals with divergent axes of vision of the two eyes there 
is not the curving of the retrobulbar optic nerves as in man. 
With him there is for the first time in evolution not only 
wrallelism of the axes, but in a “ near-worker” there is 
actual and habitual convergence. The greater the approach 
to parallelism the greater the curving of the optic nerves, and 
the more convergent the axes, the more the reading, writing, 
ete., done, the higher is the curve of the orbital portion of the 
optic nerve. Supposing that when straight, the retinal vessels 
within the optic nerve had plenty of room, it is evident that 
their lumens would prevent free transmission of the blood 
just in proportion to the degree of the neural bending or cur- 
vation. It is possible that this cause may act in this way to 
lessen the proper income and outgo of the two kinds of blood. 

But when one thinks of the size of the optic nerve made up 
of 425,000 strands of insulated fibers it is seen that the 
vascular trunks in the center of these fibers have little enough 
room for the blood to pass freely, and that the least crowding 
may readily interfere with it. Venous pulsation, heretofore 
considered as wholly without significance, is however an ab- 
normalism, is evidence of a function which either is or may 
in itself pathologic. It is plainly a demonstration of 
“choke.” showing that the outflow ef venous blood from the 
eve-ball is irregular and difficult. It is, I suspect, due to 
crowding of the vessels in the optic nerve and may therefore 
be differentiated as retrobulbar choke. ‘That the retinal in- 
frabulbar arteries have no pulse-beat seems in itself proof of 
some vascular compression in the nerve, and an added one is 
the fact that sometimes the venous blood can escape only be- 
tween the posteriorly placed beats of the artery. 

Infrabulbar choke may possibly be a simple or secondary 
consequence of retrobulbar choke, through the added pressure 
in the arterial blood columns to force an entrance, and 
through the resultant venous turgidity and impeded outflow 
But if there is a plainly added patho- 
senetic factor easily demonstrable by the ophthalmoscope, and, 
from the evolutionary history and from the physiology of the 
eye, most likely to occur, then we have a doubling of two pos- 
sible pathogenetic agencies which will easily become really 
Such a cause is that 


of the venous blood. 


‘enutritional and disease-producing. 


found in the ten cases above reported,—crossing of the ves- 
sels over or under each other, with resultant impeding of the 
flow of the blood-currents. 
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The pecten, and the shading mechanisms of the retina must 
be considered to make clear how and why these infrabulbar 
chokings have arisen. 1 do not know that any one has sug- 
vested a function or raison d’étre for the pecten in birds. It 
could searcely be a “ mistake of Nature,” or a mere curiosity 
for a true scientific man. The danger to the retina of man 
from direct exposure to the sun’s rays is of course well known. 
Even as little as he need to expose his eyes to these rays in 
the labors, games, or wars of life, Nature has found it necessary 
to supply the retina with more than a dozen distinct, in- 
genious, and differing mechanisms elsewhere described by me, 
for shading the retinas. But in animals by their habits neces- 
sarily exposing the retinas to the danger of direct sunlight, 
some of these mechanisms do not exist, and all would, in the 
birds, be insufficient to prevent retinal injuries from this 
source. Waving about freely and extensively in front of so 
large portions of the funduses of the eyes of birds the pecten 
admirably serves as an ever-moving and protecting curtain. 
The constant motion of the head and eyes keeps up the alter- 
nate shading and exposure of the retinas that is required. 
Anatomically it is a loose mass of blood-vessels. In the higher 
vertebrates and man it is not needed, and, as it were, becomes 
thinned and flattened out forming the fixed single layer or 
network of arteries and veins, thus giving more extended 
areas of functional retina; and other shading mechanisms 
have also replaced it in function. In this retrenchment, flat- 
tening, and immobilizing process, and aided by other evident 
factors, it is but natural that intervascular crossings should 
oceur with resultant pressure on the underlying vessel, dimi- 
nution of its lumen, impeded flow of blood, etc..—in a word, 
what I have called “ infrabulbar choke.” When the functional 
interference may become pathogenic and beget morbid denu- 
trition of the difficultly nourished macula, is a question purely 
of circumstance, condition, and clinical demonstration. The 
fading image appears a natural consequence and symptom, 
and once put on our guard and made watchful for it, its 
clinical appearance is easily recognized, and of far-reaching 
significance. 

Some practical lessons and cautions may be gleaned even 
from these ten cases: The fading image in each eye singly, 
demonstrates that it is not due to muscular imbalance, and a 
number of other tests make this clearer; one must be on his 
guard against confounding this symptom with that due to 
long-continued eye-strain, from uncorrected, or what is worse 
In amblyopia per se the 
symptom may be found or rather simulated, but is easily 
differentiated if care is exercised and the entire case-history 


perhaps, badly corrected ametropia. 


is meticulously followed and coordinated with the existing 
symptom-complex. There is no excuse for the lessening of 
the exquisite care and conscientiousness required to eliminate 
the more frequent and common eye-strain, for proper glasses 
usually lessen the evils of the vascular denutrition, and re- 
lieve the symptoms heretofore ascribed to it, while, also, that 
may be the sole means of making life happier and possibly 
endurable; subnormal accommodation must also be looked 
sharply after, and solicitously excluded or allowed for; the 


| 


108 


time required for the fading must be measured for each eye 
singly and for both together, and the results compared with 
the usually corresponding anatomic and functional conditions 
as shown by the ophthalmoscopic examination of each eye- 
ground,—for, as everywhere else, and particularly here, there 
is no “typical case,” individualism being peculiarly empha- 
sized in this disease; in conjunction with the fading image, 
the existence of objectively observable vascular choking, and 
more surely if with venous pulsation, there can be little doubt 
of the existence of this sad disease. Two profoundly sug- 
gestive symptoms may have been overlooked in some of the 
foregoing cases in which I have failed in the recording, but 
that swoonings or fainting attacks were strangely marked in 
five, and a notably peculiar photophobia in two, arrests the 
attention. They are natural results of the deficiency of blood- 
supply to the macular regions. The effect of this disease 
upon the cerebral and mental processes, upon the disposition, 
the occupation, upon a host of evervarying conditions called 
“nervous,” upon “ hysteria,” “ neurasthenia,” and the like, 
is startling in illumination. The transcendent importance 
of clear and healthy vision to the suecess and happiness of life 
should be unquestioned. A cause that cuts it off or impairs 
it every few seconds is of vast import. The function of 
vision, never to be renounced, ailing and fluctuating every 
minute, never to be cured or even understood, add elements 
of pitiless mystery and despair aptly fitted to induce psychic 
disease or neurologic morbidity. The inane and fatuous ex- 
planations so fashionable with neurologists, “ neuropathic 
tendency,” “ heredity,” “ autotoxemia,” etc., will not be ended 
perhaps for a generation, but the study of such cases as these 
should with genuine clinical knowledge sign their death- 
certificates in 24 hours—at least so far as pertains to patients 
with eyestrain or ophthalmovascular choke. 

May not this disease explain some or many cases of the 
development of acute myopia? It supplies the precise condi- 
tion which would seem required. And of otherwise mysterious 
and sudden changes in the amounts of myopia, or in the axes 
of astigmatism ? 

Just in proportion as the various single symptoms and 
signs mentioned are united with others, just in proportion 
to the number conjoined in a single case, will the disease 
approach “ typicality.” In order of their importance these 
may be enumerated as: 

SUBJECTIVE. 

1. The fading image,—according to the number of seconds 
the image is held, with each eye singly, and with both co- 
operating. 

2. Inability, with all the best ametropic corrections, to 
read, write, sew, etc., except for an abnormally limited time. 

3. Constant changes required in the position of the book, 
paper, etc., with frequent looking away from it, ceaseless ocu- 
lar movements, and even reading with some extramacular 
portion of the retina. 

+. Exaggerated winking, approaching blepharospasm, the 
necessity of rubbing the eyes, etc. 
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| 5. Photophobia, conjunctival hyperemia, smarting, sensi- 
tiveness, excess of tears, ete. 

6. “ Nervousness,” restlessness, with many, often vague, 
psychic, and cerebral symptoms, becoming under circum. 
stances more severe and indescribable or even “ hysterical.” 

- The existence of one or more of these subjective symp- 
toms in one eye, or in both, in conjunction with a correspond. 
ing degree of objective vascular choking. 

8. Unaccountable refraction-changes, the acute develop- 
ment of myopia, etc. 

OBJECTIVE. 

1. The existence of such crossings, crowdings, obstructions, 
sharp turns, ete., of the vessels, on or near the discs, as may 
prevent the free passage of arterial blood to the macular re- 
gion, or of the venous blood out of the eye. 

*. Abnormally enlarged and engorged veins, or abnormally 
small or thin arteries. 

3. Vessels manifestly collapsed, or partially empty after 
such crossings, obstructions, crowdings, or chokings, in the 
direction of the blood-currents. 

Venous pulsation. 

5. Abnormal stippling, or pigmentary changes at or about 
the macula, not to be accounted for by other causes. 

The prognosis, it must be admitted is not the brightest, 
but several important things may be said of it: 

1. We know nothing about what changes or modifications 
in the disease are wrought by presbyopia, which, as it lessens 
the intraocular pressure, switching plus astigmatic axes to 
180, ete., may bring lessening of the choking. Massage of 
the globes of the eyes does not seem of much avail. I am 
going to try the effect.of long-continued instillations of weak 
eserin solutions. 

2. Most patients require nothing more than abstention from 
reading, writing, etc., to secure comparative comfort and 
happiness. 

3. The recognition of the inobviable commands of fate and 
limits of circumstances is infinitely better than the fright and 
horror of a fatality, whose nature is unknown, and beyond 
forecast of how, when, or where, it will strike. 

t. On the part of the patient the recognition makes defi- 
nite and orderly the direction of the life, whereas at present 
how many thousands are wandering from doctor to doctor, 
from sanitarium to sanitarium, now filled with hope then in 
the misery of despair, never well and never dying. With this 
knowledge the plagued patient may learn the essence of all 
life-wisdom—to make a friend of fate, i. ¢., to learn the 
uses of his limitations, and to stop banging his head against 
the walls of destiny. 

5. On the part of the profession it would be far better to 
know the real source of the suffering of so many patients, now 
dubbed by a dozen silly words, “ toxemia,” “ neurasthenia,” 
“hysteria,” “ invalidism,” “ break-down,” “neuropathic dia- 
thesis,” etc. Those physicians may be checked who are de- 
luding these victims throughout their pitiful lives, knowing 
medicine cannot cure, but knowing as well that the patient 
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can pay well for the delusion that medicine will cure. On 
the part of the conscientious physician or oculist, it is better 
to know what is the cause of the nagging mystery, to know at 
least that it is not due to improper glasses, muscle imbalance, 
or the need of Mrs. Eddy. 

6. The “cures” of Mrs. Eddy and the faithcurists, are 
often seemingly real, because the diseases cured are often due 
to eye-strain, and ophthalmovascular choke. When the cure 
is apparently real, it is because reading, writing, etc., are 
stopped. Intellect and literature are not needed by the 
Eddvite. 

Ophthalmic vascular choke, if so much is admitted and be- 
comes established, may be found to constitute the etiologic 
factor, or at least a frequent and chief one, in the rise of 
many ocular diseases now veiled in mystery. It is remarkable 
that we are in more or less complete ignorance of the origin 
of so large a number of the principal intraocular diseases. 
The pathogenesis of most, in truth, is either unknown, or 
erroneously ascribed to vague and non-explaining conditions. 
Take all the entire classes of diseases characterized by pig- 
mentary and atrophic degeneration of the retina both central 
and peripheral: they are preceded usually by stages of acute 
inflammatory processes, followed by atrophies precisely as one 
would expect to find in a shutting off of the normal blood- 


supply. There are islets of preserved retinal sensibility; the 
central or macular portions may keep their function better, or 
the peripheral ones may do so; the normal central acuteness 
may be well or poorly sustained, etc., according to the cir- 
cumstances and accidents of the nature of the choking; or, as 
in our cases, the sensibility may be retained more or less per- 
fectly but only for abnormally short spaces of time. I 
suspect that in most or all of the cases by the anatomic 
pathologists called retinal arteriosclerosis, ophthalmovascular 
choke is the real disease instead of primary sclerotic changes 
in the vessel-walls. 

That elder choking called choked disc, together with many 
mysterious cases of optic atrophy,—may not these and many 
retinitises be caused by a bad blood-supply, or, what is the 
same thing, a deficient blood excretion? The great mystery 
of the origin of glaucoma may be at last resolved by weigh- 
ing well the natural and inevitable consequences of vascular 
choke. The ludicrous inadequacy and ineptitude of the text- 
book etiologies of glaucoma, illustrate—well, they illustrate 
“much.” Exophthalmic goiter with its chief symptoms, 
tachycardia and exophthalmos, may possibly have a primary, 
or at least a cooperating cause in the denutrition and abnor- 
malisms of secretion following a deficient blood-circulation of 
the internal parts of the eye. 


ON THE EXCRETION OF HEXAMETHYLENAMIN  (UROTROPIN) IN 
THE BILE AND PANCREATIC JUICE. 


By 8. J. Crowe. 


(From the Pharmacological Laboratory of the Johns Hopkins University.) 


Several investigators have studied the excretion of sub- 
stances in the bile. Mosier (1) in 1857 showed that both 
cane-sugar and glucose pass into the bile, the former more 
readily than the latter. He showed furthermore, that potas- 
sium iodide readily passes into the bile, but soon disappears ; 
while quinine sulphate and benzoic acid do not appear in this 
secretion. 

Meder (2) from his studies in 1892 concluded that prac- 
tically all substances which are absorbed pass more or less 
readily into the bile; among them potassium iodide, potassium 
bromide, and mercuric chloride. On the other hand, accord- 
ing to his investigations, potassium nitrate, morphine, and 
quinine salts are not so exereted. 

Vieillard (3) studied the excretions of a large number of 
drugs through the bile, and concluded that certain substances 
augment its antiseptic power, the best of these being sodium 
salicylate, salol, and mercuric chloride. He reported in his 
thesis in 1895 a number of cases of acute gall-bladder infec- 
tions treated with sodium salicylate; he found that the drug 


* This term is applied to the condensation product (Hexamethy- 
entetramin, (CH,),N,). obtained by the action of ammonia upon 
formaldehyde. 


lowered the temperature, relieved the pain, and not only stim- 
ulated the secretion of bile, but also rendered it antiseptic to 
a slight degree. Linnossier (4) however, in 1901 failed to 
support this observation, for he showed that dogs receiving 
two grams of sodium salicylate by mouth never had enough 
excreted in the bile to exercise any appreciable bactericidal 
action. 

So far as we have been able to learn, the only substance 
which has been definitely shown to be excreted by the pan- 
creatic juice is potassium iodide (5). 

The present investigation was undertaken by reason of a 
suggestion made by Professor L. F. Barker in regard to 
chronic carriers of typhoid bacilli in the gall-bladder. The 
value of possessing a drug which would exercise its antiseptic 
action in the biliary passages has long been recognized, and 
that it has been searched for is indicated by some of the above 
citations. Thus Herter (6) in 1905 pointed out the import- 
ance of finding an antiseptic for preventing and combating 
infections of the bile passages. 

Hexamethylenamin was suggested by Dr. A. S. Loevenhart 
as a substance which would deserve study for the following 


reasons: 
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1. Because it is already in common use during typhoid 
fever in cases in which bacilluria occurs. 

2. Because its presence can _ be 
chemically. 

This drug was first prepared in 1860 by Butlerow (7) and 
is made by the action of ammonia on formaldehyde according 


4NH, + 6HCHO <5 (CH,),N, 


readily determined 


to the following equation: 
+ 6H,0. 

Hexamethylenamin is readily hydrolized on boiling with 
dilute acids, yielding formaldehyde and ammonia. Even in 
neutral aqueous solutions it undergoes this decomposition to a 
certain extent when heated above 50° C., and for this reason 
we have indicated in the above equation that the reaction is a 
reversible one. The equilibrium point certainly varies with 
the temperature and the reaction of the solution, and will 
probably be found to vary also in different organic mixtures 
and body fluids. 

Hexamethylenamin was introduced into therapeutics in 
1894 by Nicolaier (8) under the name of urotropin. It is 
rapidly excreted through the kidneys and has come into 
general use in infections of the genito-urinary tract. Richard- 
son (9) in 1899 showed this drug to be an efficient urinary 
antiseptic in typhoid fever, and recommended that it be given 
to all typhoid patients, 30 gr. daily for 10 days, beginning 
with the third or fourth week of the disease. Churchman 
(10) made a bacteriological study of the urine before and 
after giving urotropin, helmitol, and methylene blue, and 
concluded that, of these drugs, urotropin is the most efficient. 
He found that there are certain organisms, however, which are 
very resistant to its action in the urine. Staph. aureus proved 
to be the most resistant; while B. typhosus and 8. pyogenes 
disappear under its influence in most cases. 

In addition to its value as a genito-urinary antiseptic, our 
experimental findings indicate that hexamethylenamin will 
probably be of efficiency in the following conditions: 

1. Acute infections of the gall-bladder. 

2. Convalescence from typhoid fever, where the advantage 
would be two-fold: 
the subsequent formation of gall-stones; and more important 
(b) by sterilizing the gall-bladder and thus preventing the 
varrier (11), a 


(a) As a prophylactic measure against 


patient from becoming a chronic bacillus 
menace to his community. 

3. Before  gall-bladder 
measure, 

The methods employed in our work were as follows: The 
excretion of hexamethylenamin in the bile and pancreatic 
juice of dogs was determined in the following manner. 
After exposure of the duodenum, an opening was made about 
3 cm. below the pylorus. This incision exposes the orifices of 
the pancreatic and common bile ducts, which in the case of 
After the intravenous injection of 


operations, as a _ prophylactic 


dogs open separately. 


secretin, the bile and pancreatic juice were collected by means 
of small catheters inserted into the ducts. 

A slight modification of Hehner’s test was used to deter- 
mine the presence of hexamethylenamin. This test was made 
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as follows: 4 to 6 drops of milk are added to a few cubic 
centimeters of the material to be tested, and this mixture js 
stratified with an equal volume of the reagent, which is com- 
posed of 100 cc. of 99 per cent sulphuric acid and 1 drop of a 
3 per cent ferric chloride solution. The sulphuric acid decom. 
poses the hexamethylenamin into formaldehyde and ammonia, 
and a deep amethyst color develops at the juncture of the 
layers. If formaldehyde (hexamethylenamin) is present in 
too great a concentration, however, no color develops. The 
deep color of the bile necessarily interferes with tinctorial 
tests. A portion of the bile is therefore diluted with water, 
acidified with sulphuric acid and distilled. The formaldehyde 
passes over in the distillate to which the test can be readily 
applied. In the case of pancreatic juice, or any other color- 
less solution, the test can be applied directly. Casein can be 
substituted for milk in this reaction, in which case the aqueous 
layer and the sulphuric acid can be mixed. The heat which 
develops serves to accelerate the reaction, and the amethyst 
color is diffused throughout the mixture. 

The experiments on dogs all showed that hexamethylenamin 
is excreted in the bile and pancreatic juice. In one case it 
was found to be present in the bile contained in the gall 
bladder 24 hours after giving 1 gm. of hexamethylenamin by 
mouth, and it could also be demonstrated in the pancreatic 
juice obtained under the action of secretin. The pancreatic 
juice collected from an animal that had received 1 gm. of 
hexamethylenamin by mouth and 3 gm. intravenously, was 
roughly estimated by colorimetric comparison to contain a 
quantity of the drug equivalent to a 1:10,000 solution of for- 
maldehyde. In making this estimate, the color given by the 
pancreatic juice was compared with that given by a known 
solution of formaldehyde. 

In order to determine whether any of the hexamethylena- 
min present was excreted directly through the wall of the gall- 
bladder, we exposed and ligated the cystic duct. Within the 
next two hours, 3 gm. of hexamethylenamin were injected into 
the femora! vein, and the bile escaping through the common 
duct was collected by means of a catheter. At the end of this 
time the gall-bladder was removed, and the bile contained in 
it, as well as that discharged from the common duct, was dis- 
tilled and tested in the usual way. Hexamethylenamin was 
found to be present in considerable quantities in both speci- 
mens and apparently the bile from the gall-bladder contained 
more than that which had been discharged through the com- 
mon duct. This experiment indicated that hexamethylena- 
min is excreted directly by the gall-bladder, as well as by the 
hepatic cells. The milk and saliva of these dogs also gave the 
test. The excretion of hexamethylenamin in the milk of 
human beings has been observed by Bucura (12). 

As shown by the following experiment, hexamethylenamin 
is rapidly absorbed and remains in the circulating blood for 
some hours. A rabbit was given 0.5 gm. of hexamethylena- 
min by mouth and 15 minutes later about 1 ce. of blood re- 
moved from an ear vein gave a decisive test. As with the bile, 
the test cannot be applied directly to the blood. The blood is 
diluted with water, acidified with sulphuric acid, distilled, 
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and the distillate tested for formaldehyde. A faint trace was 
still present in the blood removed 24 hours after giving the 
drug. 

The results of these experiments may be briefly stated as 
follows: 

1. Hexamethylenamin when administered by mouth is 
rapidly absorbed and remains in the circulating blood for 24 
hours. Apparently the maximum concentration in the blood 
is reached in 5 to 8 hours after giving the drug. 

2. It is excreted in the bile, pancreatic juice, and directly 
through the wall of the gall-bladder in dogs. 

3. It was found to be present in the saliva and milk of dogs 
after the intravenous administration of 1 gm. 

In view of the experimental findings in animals, it was 
determined to make a bacteriological and chemical study of 
the bile obtained from patients with biliary fistula, before and 
after giving hexamethylenamin. 

The following are the results obtained from the few cases 
that we have so far been able to follow: 


Case I.—In Dr. Kelly’s service, Johns Hopkins Hospital. 

Mrs. B., aged 45, was admitted for some pelvic trouble. During 
the routine exploration at the time of the operation, the gall- 
bladder was discovered to be distended with gallstones. A 
second incision was made and 45 small gall-stones, together with 
a large amount of sandy, mucoid material were removed, and a 
biliary fistula made. No cultures were obtained from the gall- 
bladder at the time of operation, but ten days later, plates inocu- 
lated with the material aspirated from the sinus gave the 
following results: 


TABLE I. 
Estimated No. 


present. 
: B. typhosus, B. 
Plate I . 1 loop bile 1,200 pyocyaneus, and 
Piette TE ..... 8,000 


not determined. 


Immediately after making these cultures, the patient received 
her first dose of hexamethylenamin. Within the next 24 hours 
there was administered to her 5 doses of 15 gr. each, or a total 
of 75 gr. Four hours after the last dose, a second portion of the 
material was aspirated from the sinus and plates were inoculated 
as before (Table II). 


TABLE II. 
Inoculated 
wit incubation. 
Plate I . 1 loop bile No growth Plates remained 


Some of the material obtained from the sinus was diluted with 
water, acidified, and distilled, as above described. The distillate 
gave a positive test, showing that either hexamethylenamin or 
its decomposition product, formaldehyde, was present in the bile 
in considerable quantity. 

Especial interest attaches to this case because of: 

lst, the finding of gall-stones. 

2d, the isolation of the typhoid bacillus, in the absence of any 
history of typhoid fever; 

3d, the rapid disappearance of the typhoid bacillus, together 
with the other organisms present, after the administration of 75 
sr. of hexamethylenamin by mouth. 


| 
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CasE II.—In Dr. Finney’s service at the Union Protestant 
Infirmary. 

The patient was 52 years of age, and was suffering from inter- 
mittent attacks of jaundice of several years’ duration. No gall- 
stones were found at the operation, but a biliary fistula was made 
in order to relieve the jaundice. A portion of the bile was aspi- 
rated from the sinus on the tenth day after operation, and plates 
were inoculated as in the above case. 


TABLE III.—BerorE Giving HEXAMETHYLENAMIN. 
Estimated No. 


Plate I .... 1 loop bile 6,000 B. coli, large 
Plate II 12,000 cocci, and proba- 


This patient was also given 75 gr. of hexamethylenamin within 
the next 24 hours (Table IV), at the end of which time cultures 
were again made from the bile discharging through the sinus. 


TABLE IV. 
Estimated No, 
of Colonies Organisms. 

after 24 hours. 
Plate 40 B. coli only was 
Pinte .... found to be 
Plate III .... 5 90 present. 
Plate IV .... 1lce. “ 500 


The effect on the number of organisms here is quite interesting 
when compared with Case I. The B. typhosus present in the first 
case rapidly disappeared under the influence of 75 gr. of hexa- 
methylenamin, while in this case a few colonies of B. coli per- 
sisted. The other organisms present rapidly disappeared. No 
further observations were made on this case. 


Case III.—In Dr. Halsted’s service at the Johns Hopkins 
Hospital. 

The patient was 48 years of age, and admitted for severe 
attacks of abdominal pain, associated with jaundice. A single 
gall-stone was found in the gall-bladder and a biliary fistula was 
made. No cultures were obtained from the gall-bladder at the 
operation, but a few hours later plates were inoculated with 
some of the material discharging through the tube. Several 
varieties of organisms were found to be present, and B. typhosus 
and B. coli communis were isolated and identified. The bile 
discharging through the tube was of a dirty brown color and 
contained a considerable amount of mucus. 

The effect of gradually increasing doses of hexamethylenamin 
was determined by inoculating plates with the bile discharging 
through the drainage tube and noting the variation in the actual 
number of colonies from day to day. 

The results of these observations are tabulated in Table V. 

The fistula rapidly closed and the patient left the hospital a 
few days later. 

In this case also specimens of the bile were distilled and 
tested chemically, after each increase in the dose. Rough esti- 
mations made by comparing the color given by the distillate 
on different days seemed to indicate that the quantity of hexa- 
methylenamin excreted in the bile varies directly as the dose. 

The relationship between the amount of hexamethylenamin 
given in 24 hours and the rapidity with which the organisms 
disappear is quite strikingly shown in Cases I and III. In the 
first case the organisms very rapidly disappeared after 75 ger., 
while in Case III there was a less marked effect on the number 
of organisms present after 35, 45, and 60 gr., the effect increasing 
with the dose. These findings would seem to indicate that 75 gr. 
a day must be given ir order tc obtain quickly the desired effect 
in the gall-bladder. Smaller doses, however, continued over a 
longer period of time may prove equally efficient. 
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Case IV.—Dr. Halsted’s service at the Johns Hopkins Hospital. 

The patient was 32 years of age, and was admitted with sharp, 
intermittent, crampy pains throughout the entire abdomen, asso- 
ciated with nausea and vomiting. It was thought to be an attack 
of acute appendicitis, but on opening the abdomen, the fundus 
of a much distended gall-bladder presented in the wound. After 
aspirating several ounces of pus, the gall-bladder was opened 
and drained. 

At the time of operation, a pure culture of B. typhosus was 
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obtained from the gall-bladder. The patient is quite sure that 
she never had typhoid fever. 

This case was not brought to my notice until 10 days after the 
operation, during which time she had been receiving a prophy- 
lactic dose of 15 gr. of hexamethylenamin a day, because of the 
necessity of frequent catheterization. At the end of this time 
eultures from the sinus proved to be absolutely sterile. The 
dose was then increased to 30 gr. a day. The material aspirated 
from the sinus showed the presence of hexamethylenamin and a 
subsequent culture failed to reveal the typhoid bacillus. The 


patient was discharged on the 26th day after operation in excel- 
lent condition. 


Observations have been made on two other cases which are 
interesting in that they demonstrate the appearance of the 
drug in the cerebrospinal and synovial fluids. 

The first case was that of a boy 13 years of age, who had 
symptoms suggesting a cerebellar tumor. At the exploratory 
operation, nothing definite was found. A decompressive 
operation was done and the wound closed. A plaster dressing 
was applied and on removing it 12 days later, a cerebrospinal 
fistula was found in the upper part of the incision. At this 
time his temperature ranged between 100° and 103° ; the dis- 
charging fluid contained a few pus cells, bacteria, shreds of 
necrotic tissue and it was feared he would succumb to menin- 
gitis. Acting on Dr. Cushing’s suggestion, that hexamethyle- 
namin might possibly be excreted by this route also, the boy 
was given a 10 gr. dose of the drug and five or six hours later 
some of the discharging fluid was collected and tested. A 
distinct test was obtained and the dose was increased to 30 gr. 
a day. Three weeks later under this treatment the fistula had 
closed entirely and the temperature was practically normal. 

The second case was one of acute gonorrkceal arthritis. 
The knee-joint was tremendously swollen, very hot, and 
tender. In order to determine whether the drug appeared in 
the synovial cavity, the patient was given a 15 gr. dose of 
hexamethylenamin at 9 a. m. Nine hours later the joint was 
aspirated and about 100 cc. of pus withdrawn. The chemical 
test showed the presence of hexamethylenamin in considerable 
amount. Cultures taken at this time proved the infecting 
organism to be the gonococcus. The dose was immediately 
increased to 80 gr. a day and four days later, cultures from 
the joints showed a marked decrease in the number of orga- 
nisms present. A third aspiration, ten days after admission, 
showed that the organism had completely disappeared. Dur- 
ing this period, the clinical condition of the joint improved 
markedly. The effusion into the joint and the acute tender- 
ness rapidly disappeared but there still remained some periar- 
ticular infiltration and some limitation of motion. After re- 
ceiving 80 gr. a day for 24 days the patient developed painful 
and frequent micturition, which immediately disappeared, 
however, on withholding the drug. No albumen or red blood 
corpuscles were found in the urine and only a slight increase 
in epithelial cells was noted. 

Several cases of hematuria following the administration of 
hexamethylenamin have been reported (13). In this series of 
cases, however, no such symptom was noted but subsequently 
several cases have developed painful micturition. This symp- 
tom rapidly disappeared on withholding the drug. In no case 
was a gastro-intestinal disturbance set up, and even after 80 
gr. a day for 15 days, the appetite remained good, the bowels 
regular. In the experimental work on dogs, the kymographic 
record showed no disturbance of the blood pressure, pulse, or 
respiration after the intravenous injection of 30 to 45 gr. 

There has been much discussion as to whether hexamethyle- 
namin is excreted as such or as its decomposition products, 
formaldehyde and ammonia. The question is of considerable 
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importance, because formaldehyde is strongly antiseptic, 
while hexamethylenamin exercises a much weaker, although 
distinct antiseptic action. 

Hexamethylenamin yields formaldehyde so readily on treat- 
ing it with various substances that it may be said to respond 
to all the formaldehyde tests with which we are acquainted. 
Its solutions, however, give the test distinctly more slowly 
than formaldehyde itself. Hence it is impossible to apply 
formaldehyde tests in the presence of hexamethylenamin. 
On the other hand, hexamethylenamin may be tested for, even 
in the presence of formaldehyde, by the well-known reaction 
with bromine water, i. e., tetrabromhexamethylenamin appears 
as a precipitate, even in a dilution of 1: 50,000 according to 
our determination. From this it will be seen that it is easy 
to demonstrate the presence of hexamethylenamin in a given 
excretion, but the bromine water test throws no light whatever 
on the presence of formaldehyde. 

Our attempts to take advantage of the great differences in 
the volatility of these substances has likewise proved futile. 
Hence we can only state that in case we get the bromine test 
for hexamethylenamin, a part of the drug appears undecom- 
posed and must leave open the question as to whether a part 
of it appears as its decomposition product.’ 

We have already indicated that the formation of hexa- 
methylenamin from formaldehyde and ammonia is a rever- 
sible process, the equilibrium point of which varies with the 
temperature and the reaction of the solution. It also seems 
quite logical to suppose that the equilibrium may vary with the 
organic constituents of the solution. Until quantitative 
methods are developed for the determination of formaldehyde 
and hexamethylenamin in the presence of one another, we can- 
not hope to obtain any satisfactory solution for this phase of 
the problem. Our bacteriological results would, however, 
rather lead us to surmise that at least a small part of the drug 
appears in the bile as formaldehyde. 

In this report we have contented ourselves with the chemical 
proof of the occurrence of hexamethylenamin or formaldehyde 
in a given excretion; with the study of the therapeutic effects 
of the drug on those clinical conditions which the chemical 
work indicated might be successfully treated; and with the 
result of the treatment, as shown by bacteriological examina- 
tion. Before the therapeutic value of hexamethylenamin in 
infections of the gall-bladder can be definitely established a 
larger number of cases will have to be observed. 

The principal results of the work may be briefly sum- 
marized as follows: 

1. After its administration by mouth, hexamethylenamin 
appears in the bile and pancreatic juice of dogs. It finds its 
way into the bile both through the liver and through the wall 
of the gall-bladder. 

2. It has been demonstrated in the bile, cerebrospinal fluid, 
synovial fluid, saliva, pleural effusion, and blood of man. 


*Kohler (Monatshefte f. prak. Dermatologie, 1904, Vol. 38, No. 
9) states that he has been able to demonstrate free formaldehyde 
in the blood of dogs treated with hexamethylenamin. We hope 


to test his method and present the results in a subsequent 
communication. 
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3. When given in sufficiently large doses (75 gr. per diem) 
it appears in the bile in quantities which suffice to exercise a 
decided bactericidal action. 

I am pleased to acknowledge my indebtedness to Dr. Ford 
for assistance in the bacteriological part of the work; for the 
clinical material I am under obligations to Doctors Halsted, 
Kelly, Finney, Cushing and Miller. To Dr. Loevenhart I am 
especially indebted, since the work was carried out entirely 
under his directions, and by his unfailing interest and actual 
help in carrying out the experiments the work was made 
possible. 
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RESEARCH, NEW YORK. 
ANNOUNCEMENT OF SCHOLARSHIPS AND FELLOWSHIPS. 


The Rockefeller Institute for Medical Research purposes to 
award for the year 1908-1909 a limited number of scholarships 
and fellowships for work to be carried on in the laboratories of 
the Institute in New York City, under the following conditions: 

The scholarships and fellowships will be granted to assist 
investigations in experimental pathology, bacteriology, medical 
zodlogy, physiology and pharmacology, physiological and patho- 
logical chemistry and experimental surgery. 

They are open to men and women who are properly qualified 
to undertake research work in any of the above mentioned sub- 
jects and are granted for one year. 

The value of these scholarships and fellowships ranges from 
$800 to $1200 each. 

It is expected that holders of the scholarships and fellowships 
will devote their entire time to research. 

Applications accompanied by proper credentials should be in 
the hands of the secretary of The Rockefeller Institute not later 
than April 1, 1908. The announcement of the appointments is 
made about May 15. The term of service begins preferably on 
October 1, but, by special arrangement may be begun at another 
time. 

L. EmMerr Hott, M. D., Secretary, 
14 West 55th Street, New York City. 


| 
| 
| 


JOHNS HOPKINS HOSPITAL BULLETIN. 


A SATISFACTORY PRESSURE BANDAGE FOR THE LEG. 


By Staice Davis, M. D., 


Assistant-Surgeon, Out-Patient Department, Johns Hopkins Hospital. 


For some time I have been interested in comparing the rela- 
tive merits of the various bandages used in the dispensary of 
the Johns Hopkins Hospital in the treatment of those cases 
requiring even pressure on the leg. Having often observed 
the creased and uneven condition of the skin of the leg, on the 
removal of the ordinary, and the modified spiral reversed 
pressure bandages, it seemed that some other style of bandage 
might prove more satisfactory. The object aimed at, is a 
bandage which, with the minimum creasing of the skin, will 
give any desired amount of even pressure; be comfortable; 
and stay on snugly until removed. 

It has been often demonstrated tnat in the rapidity of heal- 
ing, in leg ulcer cases, much depends on the proper support. 
Many of the ulcers will close over quickly, simply by keeping 
them clean and bandaging with even pressure from the root 
of the toes to the knee. 

Most of the patients seen in the dispensary are compelled 
to keep on with their daily work during treatment, therefore 
it is important to have the bandage stay snug. The patient 
often returns with the ordinary bandage loose about the ankle. 
The comfort of the bandaged limb is also very important, as 
the patient will sometimes loosen a bandage which does not 
fit evenly, in order to be comfortable, and thus delay the result. 
After trying several methods of bandaging for pressure, 1 
have adopted the use of the figure-of-eight with long sweeps 
fitting accurately, and following the contour of the leg, and 
have found it most satisfactory. 


! 


Method of application.—Elevate the leg; sponge the skin 
with alcohol ; dress the ulcer, and sprinkle the skin with dust- 
ing powder. Cover the entire area to be bandaged with glazed 
cotton (Fig. 1). Over this, with either 2-inch or 24-inch 
muslin bandage, take a loose turn around the ankle; then, 
with ordinary snugly-fitting figure-of-eight, bandage the foot 
and ankle from root of toes (Fig. 2). Follow the contour of 
the leg, upward to above the calf, making both edges of the 
bandage fit flat (Fig. 3). Then, after a circular turn, come 
down the leg with a long sweep (Figs. 4,5). Repeat the above, 
but with shorter sweeps always following the contour of the 
leg, and keeping both edges of bandage flat (Fig. 6). The 
pattern develops as this procedure is carried on, terminating 
in one or more circular turns (Figs. 7, 8,9). Figs. 10 and 11 
were taken of this same bandage, it having been on one week, 
the patient going about his usual active employment in the 
interval. The following plates point out the effects on the 
skin of the ordinary spiral reversed bandage (left leg in Figs. 
12, 13) and modified spiral reversed (left leg in Fig. 14), in 
contrast to the bandage described above, as shown in right leg 
in these plates. Let me add, that the spiral reversed and the 
modified spiral reversed bandages were put on for me by ex- 
perienced men. This modified figure-of-eight is equally useful 
for a gauze bandage retaining a dressing. 

In order to have the edges of the pattern show clearly in 
the plates, I have dipped the ends of a tightly-rolled bandage 
into a dish of ink, allowing it to stand for several hours. 


THE FOURTH INTERNATIONAL CONGRESS ON 
ELECTROLOGY AND RADIOLOGY. 
AMSTERDAM, SEPTEMBER, 1908. 

We have the honor to inform you that the Fourth International 
Congress on Electrology and Radiolegy will be held at Amster- 
dam from September 1 to 5, 19068. 

The results of the three former Congresses, at Paris in 1900, 
at Berlin in 1903, and at Milan in 1905 have proved their utility 
and importance. 

The 4th Congress will be organized on the same lines. 

We hope, that you will give us your valuable co-operation and 
take an active part in our work. 

The program will comprise questions on: 

Electrophysiology and Electropathology, 
Electrodiagnostics and Electrotherapeutics, 
Diagnostics and Therapeutics of Réntgen-Rays, 
The Study of diverse Radiations. 

Medical Electrotechnics. 

In conjunction with the Congress, an exhibition will be ar- 
ranged of new or modified apparatus used in clinical and labora- 
torial work, and also a collection of important radiographs. 

The Congress and the exhibition will be held in the University. 


The Executive Committee: 
Prof. Dr. J. K. A. WerrtHetm SALOMONSON, President. 
Dr. J. G. Gout, 
Dr. F. S. MEWERs, 
General Secretaries and Treasurers, 
Vondelstraat 53, Amsterdam. 


Congress membership to be open to all taking an interest in 
the development of the electrobiological and radiological Sciences. 

Members subscription, $5. 

Persons desiring to take part in the Congress are requested to 
send in their admission ticket and subscription fee. 

The official languages to be English, French and German. 

The reading of reports not to exceed 30 minutes. Speakers on 
free subjects to be allowed 15 minutes, and 5 minutes to each 
member taking part in the discussion. 

Members taking part in the discussion must hand in an extract 
to the secretary at the close of each meeting. 


SEPARATE MONOGRAPHS REPRINTED FROM THE 
JOHNS HOPKINS HOSPITAL REPORTS. 


Studies in Dermatology. By T. C. GiLcurist, M.D., and Emmet RIx- 
ForD, M.D. 1 volume of 164 pages and 41 full-page plates. Price, 
bound in paper, $3.00. 

The Malarial Fevers of Baltimore. By W. S. THayreR, M.D., and J. 
Hewerson, M.D. And A Study of some Fatal Cases of Malaria. 
By Lewettys F. Barker, M.B. 1 volume of 280 pages. Price, 
bound in paper, $2.75. 

Pathology of Toxalbumin Intoxications. By Simon Fiexner, M.D. 1 
volume of 150 pages with 4 full-page lithographs. Price, in paper. 
$2.00. 

Pneumothorax. A Historical, Clinical, and Experimental Study. By 
CHARLES P. EMERSON, M.D. Price, in paper, $4.00. 

Operations of 459 Cases of Hernia, in the Johns Hopkins Hospital, from 
June, 1889, to January, 1899. By Jos. C. BLoopgoop, M.D. Price, - 
in paper, $3.00. 

Orders should be addressed to 
The Johns Hopkins Press, Baltimore, Md. 
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PLATE ll. 


Fic. 9.—Side view of same. Fie. 10,—Same bandage after being on Fic, 11.--Side view of same. 
one week. 


Fic. 12.—Effect of spiral reversed band- 


Fie. 13.—Back view of same. 
age on skin of left leg. Figure-of-eight on 
right leg. 


Fic. 14.—Effect of modified spiral re- 
versed bandage on skin of left leg. Figure- 
of-cight on right leg. 
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THE EFFECT OF INJECTED LEUCOCYTES UPON THE DEVELOPMENT 
OF A TUBERCULOUS LESION,’ : 


By Eveene L. Orrg, M. D., 


Assistant-Director of the Rockefeller Institute for Medical Research, New York. 


The purpose of the experiments which will be described 
has been to determine the effect of injected leucocytes upon 
the development of a tuberculous lesion. For these experi- 
ments, the dog, which is somewhat insusceptible to tubercu- 
losis has been selected, since preceding studies have demon- 
strated methods by which it is possible to obtain leucocytes 
in great quantity in large part free from the inflammatory 
irritant which had been used to cause this accumulation. Re- 
peated injection of turpentine into the pleural cavity of the 
dog produces a sero-purulent or purulent exudate; perhaps a 
fourth of the volume consists of cells which are polynuclear 
leucocytes and in smaller number small and large mononu- 
clear cells. 

Injection of a suspension of tubercle bacilli into the right 
pleural cavity of the dog produces a tuberculous lesion which 
is fatal in most instances at the end of five or six weeks. Upon 
the pleural surfaces and in the adjacent membranes are found 
flat nodules and masses of newly formed tissue which under- 
go caseation. The sternal lymphatic glands are of immense 
size and are caseous; bronchial, retropleural, and retroperi- 
toneal glands exhibit the same lesion and death occurs with 
generalized miliary tuberculosis. 

The experiments which will be described have been possible 
only because the course of the change can be followed during 
life. Percussion of the animal’s chest shows an increase of 
dulness well-marked a few days after injection of the micro- 
organism. The relative dulness caused by projection of the 
heart to the right of the median line increases and usually 
after a week or ten days absolute dulness makes its appearance. 
Autopsies have shown that such dulness is referable in part 
to the accumulation of fluid within the cavity, in part to the 
presence of solid tuberculous masses within the mediastinum. 
Absorption of fluid may in the later stages of the disease be 
associated with diminution of the area of dulness. 

Washed leucocytes obtained by the method which has been 
described cause a readily recognizable reaction when intro- 
duced into the pleural cavity of a normal animal. Ten ce. 
injected into the cavity cause an accumulation of fluid indi- 
cated by the presence of a wide area of relative and per- 
haps of absolute dulness in the dependent part of the animal’s 
chest. This abnormal dulness disappears after two or three 
days and the cavity returns to normal. In an animal which 
had received four injections at intervals of about a week 
the pleural surfaces were found to be wholly normal. The 
quantity of fluid which accumulates and the duration of the 
reaction increases with the quantity of injected leucocytes. 


“Summary of a paper read before the Lennec—a Society for 
the Study of Tuberculosis, The Johns Hopkins Hospital, January 
31, 1908. 


Injection of leucocytes into the pleural cavity which is the 
seat of tuberculous infection alters materially the clinical 
course of the disease so far as it is indicated by alteration of 
the relative and absolute dulness over the surface of the dis- 
eased cavity. Such injection was made only after material 
increase of dulness indicated that the tuberculous lesion was 
well established. Injection of approximately 10 cc. of leuco- 
cytes into the tuberculous chest was followed in most instances 
by decrease of dulness appreciable within twenty-four hours 
after injection. In some instances the dulness at the end of 
twenty-four hours was increased but subsequently diminished 
so that at the end of two days the original level was depressed. 
Injection of large quantities of cells, for example 20 cc., was 
almost constantly followed by a material increase of dulness 
with subsequent fall below the original level. By repeating 
such injections at intervals of about a week, it has been possi- 
ble to cause complete disappearance of dulness referable to the 
tuberculous infection. 

This disappearance of abnormal dulness may not be perma- 
nent and cessation of injection may be followed by its return. 
The result of a series of experiments, Series A, begun six 
months ago was as follows: 

Two controls died at the end of five weeks. Two animals 
receiving three injections of leucocytes lived two months; a 
third injected animal (four injections) lived three months 
and a fourth injected animal is now (after six months) living 
and well. 

In a second series of experiments Series C, the immediate 
results of injection have been identical with those just de- 
scribed and in four animals increased thoracic dulness has 
completely or almost completely returned to normal, The 
animals are well and have increased in weight. Two of three 
animals infected with tuberculosis as controls died at the end 
of five weeks; the third animal weighing 8 k. is living and 
apparently in good condition, although there is much increased 
relative dulness over the dependent part of the chest. 

Of two animals (Series B) injected with the same suspen- 
sion of B. tuberculosis, that which received injections of 
leucocytes died before the untreated animal. Repetition of 
leucocytic injection after an interval of three days and an 
unusually large injection (30 cc.) were followed by continued 
increase of dulness and death occurred at the end of 56 days. 
The untreated animal was killed for comparison and ex- 
hibited large tuberculous masses in the mediastinum and 
elsewhere, whereas the anima! which received leucocytes con- 
tained, in corresponding situations, small scar-like lesions. 

In several instances, tuberculous animals which have re- 
peatedly received leucocytes have been killed for comparison 
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with untreated animals. ‘The pleure and mediastinum have 
become almost entirely normal while in the control there are 
numerous tuberculous nodules and caseous masses. 

Simultaneous «injection of tubercle bacilli and leucocytes 
(10 ce.) retards the development of the tuberculous lesion but 
does not prevent it. 

Certain facts indicate that exudates in which polynuclear 
leucocytes are numerous and active have greatest influence 


upon the tuberculous lesion. Preserving leucocytes on ice 
apparently impairs their efficiency. Exudates in which poly- 
nuclear leucocytes are scant appear, so far as can be deter- 
mined from a few experiments, io have little effect upon the 
tuberculous process. Since in the early stages of the tuber- 
culous pleurisy, polynuclear leucocytes are very numerous, it 
is not improbable that injection of these cells aids the animal 
by reinforcing its usual means of resistance. 


PROCEEDINGS OF SOCIETIES. 


THE JOHNS HOPKINS MEDICAL SOCIETY. 


January 20, 1908. 

Meeting of the Johns Hopkins Hospital Medical Society, 
Dr. Norton presiding in the absence of Dr. Finney, president 
of the society. , 
|. Exhibition of Cases. Dr. MILLER. 

The speaker reported the history and result of a pericardi- 
otomy done on a boy, 7 years old. The patient was admitted 
to the hospital with a history of having had fever for about 
two weeks, some pain in the chest, and dyspnea. ‘Twenty- 
four hours before admission the patient developed cedema of 
the face and ascites. At this time the patient’s brother had 
scarlet fever, but he himself had no eruption and seemed to 
be free from this disease. 

On admission the boy’s leucocyte count was 17,000, and a 
diagnosis of right-sided pleurisy and pericarditis with effusion 
was made. Four days later, 380 cc. of turbid fluid was aspi- 
rated from the right chest. Six days after admission, 400 ce. 
of turbid fluid was withdrawn from the right chest and 28 ce. 
from the pericardium. After a few subsequent tappings of 
the chest and pericardium it was resolved to lay open the peri- 
cardium. Since the boy had a right-sided empyema it was 
important to preserve the left pleura. The fifth costal carti- 
lage on the left side was accordingly resected, the triangularis 
sterni muscle and the internal mammary artery pushed aside, 
and pericardiotomy performed. The wound was treated by 
free drainage. On the following day on account of the very 
marked dyspnoa the sixth rib on the right side was resected 
and much turbid fluid evacuated. 

The boy got along perfectly well for two weeks, when an 


_osteo-myelitis of the sternum developed. This was operated 


on. There was marked post-operative shock, and the follow- 
ing morning at four o’clock the patient had a severe hemor- 
rhage from the pericardial sac. The active hemorrhage was 
controlled by large injections of morphia and by plugging the 
wound in the chest and holding the chest wall for forty 
minutes, 

Since then there have been two more hemorrhages. The 
pericardium is now full of blood and the clot has plugged up 
the opening in the anterior wall of the pericardium, reproduc- 
ing a closed pericardial sac. Exertion, such as coughing, has 
been followed by a large gush of fresh arterial blood from the 
wound, The general treatment has been expectant and large 


doses of morphia have been constantly administered. The 
child has lived 17 days since operation which in itself is 
hopeful. 

Roberts has reported 35 cases of suppurative pericarditis 
treated in this way; 15 recovered, 10 died of septicemia, and 
10 died of various post-operative complications. Dr. Miller 
was able to find only one other case reported which was com- 
plicated by hemorrhages; and here the bleeding came from 
fresh granulations in the pericardium. This case died five 
days after operation 


Il. A Study of the Cases of Pneumonia Empyema Occurring in 
the Johns Hopkins Hospital. Dr. McCrae. 

It is no more clear why empyema appears in connection 
with lobar pneumonia than why it fails to occur. In view of 
certain statistics that give the pneumococcus as being found in 
the pleura in 100 per cent. of pneumonia cases, one would ex- 
pect to find empyema more frequent. Since patients do not 
vary so much, while there is a wide range of complications, the 
more likely explanation of the cause of empyema lies in the 
particular virulence of the organism concerned. The statis- 
tics from all hospitals indicate that empyema is on the in- 
crease. At the Johns Hopkins Hospital there have been to 
date 805 cases of pneumonia, and 29 of empyema—a propor- 
tion of 3.6 per cent. 

The speaker considered empyema in a vast majority of 
cases rather a complication than a sequel of pneumonia—a 
conclusion based on the facts that autopsy revealed empyema 
in certain cases dying of pneumonia and that in the greater 
number of cases fever is more or less continuous. Of the 20 
cases, 6 occurred in children under 10 years while the largest 
number were in patients between 20 and 30 years of age. No 
predisposing factor was evident. Twenty-two of the 29 cases 
vielded positive bacteriological cultures: of these, 20 were 
caused by the pneumococcus and 2 by streptococci. Usually 
the character of the attack of pneumonia was serious. In all 
but 3 cases, more than one lobe was involved and in every in- 
stance there was consolidation of the lower lobe. Empyema 
did not occur on the side opposite to the pneumonia. 

In no case was there any clue to indicate the onset of the 
empyema. Apart from physical signs the thing that first 
attracted attention was continuance of the fever: in 20 the 
temperature was never normal; in only 2 was it normal for 


24 hours or more. 
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So far as general features go, fever was the most constant 
symptom met with. The fever was irregular in type, usually 
102.0° to 103.0°, sometimes remaining high and in other 
cases tending to drop. In a few cases after crisis there was 
sudden distress and dyspnoea. The pulse showed much varia- 
tion and nothing characteristic. The leucocyte count was of 
no great value in diagnosis; in all cases there was marked leu- 
cocytosis. A feeling of resistance to the palpating hand was 
an important physical sign, and suggested fluid when other 
signs were all against it. Vocal fremitus was retained to a 
greater or less degree in 15 cases, and the presence of this sign 
often led to delay in aspiration. Several cases showed a slight 
clearing followed by dulness; only one showed movable dul- 
ness. In only 5 cases were the breath sounds abolished, in 22 
they were diminished. In no instance was there displacement 
of the heart. 

All in all, the problem of concurrent pneumonia and em- 
pyema is not a simple one, and is very different from that in 
ordinary primary empyema. We cannot depend on the ordi- 
nary signs of fluid in the thorax and therefore we should re- 
sort to the needle for early diagnosis. The needle should be 
used again and again if necessary. It is very likely that the 
amount of fluid is comparatively slight and it is not easy to 
strike a small layer of fluid. Only one case was recognized in 
the first week, while 7 were diagnosed in the second, and 10 in 
the third week. 

The mortality in these cases was 24.1 per cent. Two died 
of pneumonia, and one of septicemia (streptococcus) 13 
days after operation. In all the remaining cases that died 
there was some complication, such as pericarditis, pericarditis 
and meningitis, endocarditis and meningitis, or myocarditis. 
With earlier recognition of the empyema, perhaps the compli- 
cations would not have occurred. 

{n summarizing, the speaker emphasized the points that 
empyema in the majority of cases is present at the time of 
the pneumonia ; that early diagnosis is important; that, on ac- 
count of the anomalous physical signs, needling is an import- 
ant diagnostic measure; that with early operation patients 
usually recover quickly and are left with an intact thorax; 
and that those patients in this series who have been followed 
since leaving the hospital have done surprisingly well. 

Discussion. 

Dr. FutcHER.—We ought all to have impressed upon us the 
fact that empyema is a complication, and that we should 
be on the lookout for the development of an effusion in the 
course of pneumonia. If an effusion does occur it will very 
probably be a purulent one. You will remember how Dr. 


Osler used to impress upon us the causes for the continuance 
of fever after pneumonia. These were due: first, to empyema; 
secondly, to delayed resolution ; thirdly, to a mistaken diagno- 
sis of what later turned out to be a tuberculous bronchopneu- 
monia or phthisis florida; fourthly, to the possibility of 
more distant complications like pneumococcus arthritis or 
meningitis. 

lll. A Clinical Study of the Alkalinity of the Blood.* Dr. Srrouse. 

The author discussed briefly the chemical nature of the 
blood, emphasizing especially the lack of exact knowledge of 
this subject. The alkaline reaction of the blood is not due to 
sodium hydrate, but depends probably on the presence of 
sodium carbonate and sodium phosphate. The clinical 
methods of measuring the alkalinity in use have been inexact, 
owing to technical difficulties; and the results published so 
far have not been of any real value. In this work Dr. Strouse 
used a modified method of capillary pipette titration as de- 
scribed by Moore and Wilson. In about 75 cases studied his 
experiments show that changes in the amount of neutralizable 
alkali occur in various diseases, that these changes are not con- 
stant and bear no positive relation to the clinical picture. 

In view of these results and the extreme variations found by 
other men the speaker thought that these variations are not 
specific to any disease, but that they indicate a disturbance in 
the individual, probably due to altered oxidation. So far the 
clinical study of the alkalinity of the blood has not given re- 
sults of even empirical value. Such studies will not yield con- 
clusions of practical importance until we have a definite 
knowledge of the causes of the relatively slight changes in the 
alkalinity seen in disease. 

DIscussIon. 

Dr. Boces.—In this work that Dr. Strouse has reported | 
was convinced that results of delicacy could be acquired when 
the experiments were done by one person. I am convinced 
that Dr. Strouse’s investigations have shown that we can 
expect little or nothing as to diagnosis by these methods. 

Dr. Vorettin.—Dr. Strouse deserves credit for destroying 
facts that have been regarded as well-establshed. Most text- 
books are very positive in their statements about the alkalinity 
of the blood. Recent work on the problems of immunity has 
shown that salts, bases, acids, etc., have great influence on the 
growth of bacteria, and it seems worth while to work out 
some good method for obtaining accurately the degree of alka- 
linity of the blood. 


* This paper will appear in full in a forthcoming number of 
THe Jouns Hopkins Hosprrat BULLETIN. 
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VOLUMES XIII AND XIV OF THE JOHNS HOPKINS HOSPITAL REPORTS 


The set of fourteen volumes will be sold, bound in cloth, for eighty dollars, net. Volume II will not be sold separately. Volumes I, III, IV, 
pe! vL —_ VIII, X, XI, XII, XIII and XIV will be sold for $5.00, net, bound in paper, and $5.50, net, bound in cloth. Volume IX will be sold 
or ten dollars, net. 
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NOTES ON NEW BOOKS. 


By Proressor G. Leovorp. Trans- 
69 pages with 16 lithographic 
Louis: C. V. Mosby Company, 


A Very Young Ovum in Situ. 
lated by W. H. Voet, M.D. 
plates. Price, $3.50. (St. 
1907.) 


The embryologists who are familiar with Prof. Leopold’s scien- 
tific work may welcome the translation of this monograph, but it 
appears to the reviewer that the work of the translator and the 
expense of the American publisher are for naught. 

The monograph of Peters, which describes the youngest human 
ovum, is very recent and is in every respect far superior to 
Leopold’s. Leopold does not contradict, nor add to, any of the 
statements made by Peters. For this reason it would have been 
better to translate Peters’ monograph, but even that is unneces- 
sary, for within a very short time after its publication, the young- 
est human ovum (Peters’) found its way into the literature, 
including that of America. 

However, Leopold's monograph is of value as a careful descrip- 
tion of a pathological ovum. If the reviewer is not mistaken 
some of his other young ova, which are widely copied (see Wil- 
liams’ Obstetrics, 1903, Figs. 107, 108, and 109), are also patho- 
logical and by no means as young as Leopold would have us 
believe they are. (See His. Archiv for Anatomie, 1897.) 

Only a superficial comparison of Leopold’s last monograph with 
that of Peters’ shows at once that there are marked differences 
between the two very small ova described by these authors. In 
Peters’ ovum we have a beautiful and vigorous specimen, with a 
most active syncytium carefully adjusted to the mucous mem- 
brane of the uterus. Its implantation seems to have been per- 
fect, corresponding with that seen in other mammals, and it con- 
tains an embryo which fits with the series described by other 
authors. Leopold insinuates that the ova described by Graf Spee, 
Heukelom, Mertens, and others “can hardly be pronounced nor- 
mal specimens free from objections.” In reality the criticism 
applies to his own specimen, for it is encapsulated in an atrophic 
decidua, is covered with long slender villi tipped with a scanty 
syncytium and the celum is collapsed and filled with mother’s 
blood. No anlage of an embryo was found, but intermingled with 
the blood in the celum there is an extensive hyaline magma 
(Plate X) which alone indicates that the ovum is pathological. 

In the preface (p. 7) Leopold shifts the responsibility for this 
elaborate publication upon Graf Spee, “who did not question in 
the least the good histological presentation of this specimen.” 
It is interesting to note that Graf Spee in reviewing this work 
(Schwalbe’s Jahresbericht fiir Anatomie, 1906) states that the 
ovum must have been torn, for it is filled with mother’s blood 
and probably for this reason the embryo was not found. He 
further states that nothing new is given in Leopold’s monograph, 
all of which may be found in Peters’: in fact, he says, fer new 
interpretations the specimen is not of sufficiently good quality. 

It is found that the pathological ova from early tubal preg- 
nancies, as well as those from uterine pregnancies, often appear 
like that described by Leopold. The implantation is imperfect, 
the syncytium scanty, the villi atrophic or hypertrophic and well 
imbedded in a great mass of mother’s blood. The wall of the 
chorion collapses, becomes filled with blood, and the anlage of 
the embryo is often missing. Leopold’s monograph describes 
such an ovum at a very early stage which may be compared with 
Peters’, undoubtedly a normal one, of the same size. 

That Leopold’s specimen was taken from a woman who com- 
mitted suicide is no proof that it is normal when we consider 
that 7 per cent of all pregnancies end in pathological ova. It 


may be in one of the 7 per cent. Furthermore, over one-third of 
the abortions of the second month and over three-fourths of those 
of the first month are pathological specimens, and it is probable 
that if we obtained all of the specimens of the first two weeks, 


the per cent would be still higher. The probabiliy of pathological 
to normal in very young specimens found in the uterus is un- 
doubtedly as high as one in five. 

The reviewer is of the opinion that Leopold’s specimen will 
not trouble the literature on normal human embryology, but may 
for a time find its way into text-books on obstetrics. It is, how- 
ever, of great value in the study of pathological embryology, but 
this is not increased by its translation. 

The drawings are fairly good, the lithography is excellent, but 
the typography and paper are of inferior quality. The plates 
were made in Germany, and the text was printed in America. 

FRANKLIN P. MALL. 


Surgical Diagnosis. By Daniet N. EISENDRATH, A.B., M.D., 
Adjunct Professor of Surgery in the Medical Department of 
the University of Illinois (College of Physicians and Sur- 
geons). 776 pages, with 482 original illustrations, 15 of 
them in colors. (Philadelphia and London: W. B. Saunders 
Company, 1907.) 

In the preface the author says the question of diagnosis has 
been approached chiefly from the clinical standpoint. Also that 
in some of his apparently arbitrary classifications he has had in 
mind the clinical picture as one encounters it at the bedside, and 
that such divisions seem most practical in a book limited to 
diagnosis and not including pathology and treatment. 

In reference to the omission of pathology, it would seem that 
the value and completeness of the book would be much handi- 
capped, as pathology plays such an important part in surgical 
diagnosis, and often it is not possible to make a definite diag- 
nosis without a careful pathological examination. This is borne 
out as we look over the pages. 

There are eight chapters, the first six of which take up the 
various regions of the body in the following order—head, neck, 
thorax, abdomen, extremities, and spine. The seventh chapter 
considers almost too briefly the post-operative complications, and 
in the eighth chapter he outlines the methods of examination 
of the blood, cytodiagnosis, and the newer methods of diagnosis 
of renal lesions. The sections upon ureteral catheterization and 
cystoscopy were written by Dr. Gustav Kolischer, of Chicago. 

Some of the descriptions are much too brief to give a clear 
and accurate idea of the diagnosis; however, in most instances, 
the differential diagnosis is well considered. There are many 
excellent tables scattered throughout the text, in which a com- 
parison of surgical conditions giving somewhat similar symptoms, 
is concisely made. 

It is difficult in a volume of this size, not to leave out some of 
the numerous surgical conditions requiring diagnosis, but on 
the whole, there are remarkably few omissions. 

The illustrations are excellent and aid greatly in interpreting 
the text. Many of them show the actual method of examination. 
The general arrangement and classification of the sections are 
good. The descriptions, in most instances, are clear, and the 
book is well gotten up. 

It is, without doubt, the best work on this subject published so 
far, and while incomplete and disappointing in some respects, it 
will be most useful in its field. 


The Johns Hopkins Nurses’ Alumne Magazine. Issued quarterly. 
One dollar per year. Vol. VI, No. 4, December, 1907. 
(Printed by J. H. Furst Company, 28 S. Hanover St., 
Baltimore.) 

This little journal, now closing its sixth volume, published 
primarily for the members of the Johns Hopkins Nurses’ Alumne 
Association, appeals to all who are interested in nurses and their 
education and after-training. The number before us contains in 
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addition to local news, reports of societies, and miscellaneous 
reading, the following papers: “Emotion: Its Place and Train- 
ing,” by Prof. G. M. Stratton, of the Johns Hopkins University; 
“Moral Support in the Care of Nervous Diseases,” by Drs. 
Worcester, Coriat, Barker, Thayer, and others; “ Social Service 
at the Johns Hopkins Hospital,’ by Dr. Charles P. Emerson; 
“Nursing in Foreign Hospitals,” by Dr. H. M. Hurd, and “ Para- 
typhoid fever,” by Dr. F. J. Sladen. Such an array of interesting 
articles shows clearly how much the graduate nurses of this 
Alumne Association are attempting in the line of self-education 
and knowledge of new methods. The evolution of several local 
journals with a kindred purpose in connection with some of the 
larger training schools for nurses speaks well for nurses and 
indicates a desire to continue a vital connection with the school 
and tends to develop a gratifying esprit de corps. 


An Introduction to the Study of the Infant's Stool. PAaut SELTER, 
M.D. Translated by Herspert M. Ricu, M.D. (Detroit Medi- 
cal Journal Company, 1907.) 

In this study the comparison of the feces of normal infants, as 
well as that of the feces of infants suffering from different types 
of gastrointestinal disturbances, is considered. The short and 
concise presentation of the subject will be appreciated by many 
practitioners. S. A. 


Operations of General Practice. By Etprep M. Corner, M. B., 
F.R.C.S., ete., and H. Irvine Prncues, M. B., M.R.C.S., L, R. 
C.P., ete. 296 pages, with numerous illustrations. Price, 
$5.50. (London: Oxford University Press, 1907.) 

The object of this little work, as stated by the authors, is to 
describe the technique of minor operations in sufficient detail to 
render the general practitioner capable of performing them. 

In Chapter 1, the necessity for surgical cleanliness is not suffi- 
ciently emphasized, nor are the methods for obtaining it dealt 
with fully enough. 

The chapter on anesthetics is fairly full, but certain statements 
are erroneous. Thus, nitrous oxide gas is said to be suitable only 
for operations lasting from one to two minutes; whereas, when 
properly given, it has often been found not only safe, but per- 
fectly satisfactory for relatively long operations. Again, the 
authors say that ethyl chloride is safer than ether, whereas 
reliable statistics show a mortality of one in ten thousand for 
the former against one in fifteen thousand for the latter. Then, 
again, in speaking of the giving of ether, the closed inhalers are 
mentioned, but very little is said about the ordinary cone, so 
often used with satisfactory results in America. Nor can we 
agree with the authors that the “drop method” is only suitable 
in the case of children. 

' The removal of sebaceous cysts from the scalp and other simple 

operations are fully dealt with and might well be performed by 

the general practitioner, but we do not hesitate to object that 

such conditions as rodent ulcer and epulis should be left to a 

skillful surgeon and one who knows his pathology. Nor can the 

general practitioner always correct a hair lip without leaving a 

considerable degree of deformity. 

Catheterization of the Eustachian tube is a procedure requiring 
“delicacy and skill, and is generally best left to the aurist; and 
tuberculous glands may be deep-seated and tax all the skill of an 
experienced surgeon. Again, it must be emphasized that all 
tumors of the breast should be left for the experienced surgeon, 
since every one of us has seen unfortunately more than once the 
dire consequences resulting from mistakes in diagnosis and insuf- 
ficient removal. 

Suprapubic cystotomy is stated to be a simple operation, but 
we are not sufficiently warned that in certain cases the perito- 
neum is bound down in such a way that it is difficult to avoid it 
and that when this mistake is made and not recognized and 
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rectified, infected urine will pass out into the peritoneum and set 
up a peritonitis. In one who does not understand how to meet 
all exigencies, suprapubic puncture is much safer. Before he 
operates upon hernia or varicocele the general practitioner should 
have done all in his power to make himself a compétent surgeon. 

Stricture of the urethra is treated of in a short, but fairly satis- 
factory manner. The method of removing a pin from the ureter 
is ingenious. 

Carbolic acid or iodine as curative agents for hydrocele are 
recommended, but they are now condemned by the best 
authorities. 

The directions and illustrations dealing with the treatment 
of infected fingers and hands are useful. 

The authors state that only a few ounces of salt solution can 
be infused at one time—this statement is certainly contrary to 
general experience. 

To a graduate of the present day, illustrations of hypodermic 
syringes would seem to be superfluous, except perhaps in a 
dealer’s catalogue. 

The chapter dealing with the shoes adapted to various deformi- 
ties of the foot is well worth reading. 

In conclusion we doubt if the present work adds much of any 
great value to what is obtainable from the already existing surgi- 
cal text-books. Certainly many operations are described and rec- 
ommended that in the hands of the general practitioner might 
be not only harmful, but dangerous. 


Surgical Emergencies. By Percy Sarcent, M.A., M.B., B.C., 
F.R.C.S. Price, $1.50. (London: The Oxford University 
Press, 1907.) 

In this small book of 256 pages the author proposes to discuss 
surgical emergencies in such a way as to enable the practitioner 
to meet them properly. As may be said of the majority of short 
treatises, the descriptions given will prove of little value to the 
surgeon and are entirely inadequate in detail to be of benefit to 
the practitioner who is unfamiliar with the subject. 

In the chapter on hemorrhage several important points are 
omitted. Not enough is said about packing a wound wiiich is 
bleeding and the after treatment of hemorrhage is not sufficientiy 
discussed. 

In giving infusion of salt solution, the author favors the use 
of an antitoxine syringe and condemns the usual method as 
tedious, painful and requiring the undivided attention of the 
nurse. 

Burns and scalds in the main are well dealt with, but we must 
take exception to the summary condemnation of all ointments. 
The author holds that greasy substances favor suppuration, and 
that where they have been applied an anesthetic should be given 
and the burned surface thoroughly cleaned with soap and water. 

Skin grafting would rarely be done as an emergency operation. 

The chapter on fractures is very deficient. Wiring of the 
patella should never be done by any other than experienced 
hands. The operation in itself is simple enough, but the knee- 
joint is very easily infected and a faulty operation is not infre- 
quently followed by anchylosis or in some cases by general sepsis. 
Colles’ fracture is dismissed—the one, above all others, that 
should be thoroughly understood by every practitioner—in a few 
words. 

The advice as to the treatment of abscesses, particularly about 
the neck, is good. The author’s definition of a carbuncle, as “a 
condition of gangrene affecting the skin and subcutaneous tissues 
in a situation where the tissue is dense and the blood supply 
poor” is novel, but somewhat unsatisfactory. 

Whitlow is an infection of the soft part which extends to the 
terminal phalanx and sets up an osteomyelitis. It cannot be “ sub- 
periosteal” for the reason that the terminal phalanx is not cov- 
ered by periosteum. 
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Tetanus is discussed very briefly, and the author has omitted 
to state that in all cases in which the foot has been wounded by 
a nail contaminated with garden soil or stable manure, tetanus 
antitoxine should be given. 

Acute abdominal diseases are not treated fully enough to 
facilitate the making of a diagnosis and the fragmentary notes 
on operations in this region are of no value. In all such serious 
conditions it is better to leave the patient to nature than to kill 
him by bungling interference. The author’s general directions 
in operating are to make an incision through the rectum and 
then locate and remove the trouble. But between the incision 
and the location there may be a vast undiscovered country in 
which the inexperienced operator too often becomes hopelessly 
lost. 

The author fails to appreciate the fact that no one but a sur- 
geon should attempt to deal with a gangrenous intestine. 

The descriptions of intubation and tracheotomy are by no 
means clear or precise. 

Retention of urine is reasonably well discussed, but the opera- 
tion of renal decapsulation for suppression of urine is not as yet 
sufficiently well established to be generally recommended. 

The notes on injuries to the chest are good, but an inexperi- 
enced man should hardly attempt to drain the pericardium. 

The method recommended for the routine examination of cases 
of head injuries is good. The operations described for fractures 
of the spine and for glaucoma are difficult, and certainly require 
much skill on the part of the operator. 

In short, the book enumerates in an orderly manner the emer- 
gencies which are likely to arise in surgical and medical practice, 
but does not go far towards helping the practitioner to gain the 
diagnostic skill and to give the surgical treatment demanded 
by such emergencies. 


The Diagnosis and Treatment of Diseases of Women. By Harry 
S. Crossen, M.D., Clinical Professor of Gynecology, Wash- 
ington University, St. Louis, Mo., etc. First edition of 799 
pages and 700 illustrations. (St. Louis, Mo.: C. V. Mosby 
Medical Book and Publishing Company, 1907.) 


The author sets forth the aims of the book in its preface. It 
“is devoted exclusively to the diagnosis and treatment of dis- 
eases of women as those diseases are met with in the office and 
at the bedside by the general practitioner. No space is given to 
other considerations (etiology, pathology, major operative tech- 
nique), except as necessary to bring the work to its highest use- 
fulmess as a practical guide in the lines indicated. While no 
space is taken up with detailed technical descriptions of major 
operations, much care is taken to set forth clearly the differential 
diagnosis of the various conditions requiring such operative treat- 
ment, the kind of operation called for by the particular condi- 
tions present, what the operation is intended to accomplish, the 
preparation of the patient for operation and the after-care neces- 
sary to complete the restoration to health.” 

Over 220 of the 700 illustrations are original and many of 
these are reproductions of photographs which represent the vari- 
ous steps in the diagnosis and treatment of pelvic disorders. The 
remaining illustrations have been chosen from various sources 
and due knowledge and credit is given these sources, both in the 
preface and text. 

As has been stated, the work is devoted exclusively to the 
diagnosis and treatment of diseases of women from the stand- 
point of the general practitioner. The writer has borne this in 
mind throughout the entire book and has very carefully described 
and illustrated (especially by photographs) each procedure which 
he has deemed necessary for the practitioner to understand. The 
systematic arrangement of the subject matter and the careful 
attention to detail, even at the expense of overdoing it, both in 
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text and by illustrations should prove of value to the busy prac. 
titioner. The index is very meager, and this unfortunately cur- 
tails the usefulness of the book. J. A. S. 


Confessio Medici. By the author of “ The Young People.” Price, 
$1.25. (New York: The MacMillan Company, 1908.) 

“T only want to confess what I have learned, so far as I have 
come, from my life, so far as it has gone.” 

Thus the author closes his preface. The sentence is explana- 
tory of the object of the book, and typical of the author’s some- 
what labored style. The title at once brings to mind that of the 
immortal book, “ Religio Medici,” but the two works are abso- 
lutely different, and no further comparison is to be thought of. 
It seems certain to the reviewer that the author of the “ Con- 
fessio”"’ must be a London surgeon, who has struggled to make 
his way. He apparently is not a university graduate, for he 
maintains that a university education is of little help and that 
hobbies are not advantageous to the practitioner. His views of 
general practice are not altogether bright and encouraging, but 
rather gray. The book, which is a pleasant two hours’ reading, 
was not laid down by the reviewer until he had finished it. Al- 
though he did not agree with the author’s views on many points, 
and found the pictures of practice as drawn by the author rather 
sombre, yet he felt repaid for the time spent in reading this con- 
fession, which is evidently sincere. The author believes in char- 
acter and hard work as being the making of a man, and what 
better lesson can be inculcated in the student. There is nothing 
very novel in the views presented, and it is more their manner 
of presentation which holds the reader’s attention to the end 
and makes him feel he has read a book worth reading as it is. 

R. N. 


Diseases of the Stomach. 1. Boas, M.D. Translated by ALzBertr 
BeRNHEIM, M.D. Price, $5.50 net. (Philadelphia: F. A. 
Davis & Co., 1907.) 

In Germany this text-book is one of the most widely used on 
this subject, having already reached its fifth edition. Dr. Bern- 
heim is to be congratulated for placing such a valuable book 
within the reach of English and American physicians. We have 
read the book with care in this English translation, as we have 
already earlier German editions, and we feel that it is a pecu- 
liarly satisfactory exposition of the subject. Before going into 
the main body of the work Boas discusses briefly the anatomy of 
the stomach, both topographical and histological, and in consid- 
erably more detail the physiology and chemistry of this organ. 
In view of the recent work done on these latter lines, this chap- 
ter is of peculiar interest, the work of Pawlow and his school 
being thoroughly considered. The first part of the book proper 
is devoted to a general discussion of diseases of the stomach. 
The first subdivision, that given up to methods of general exami- 
nation, may, we think, be regarded as a classic; the history, the 
various methods of examination by physical means, the methods 
of chemical examination, the examination of the gastric contents, 
and the diagnostic significance of the examination of the urine 
and of the blood being considered in order. In reading this one 
cannot fail to realize the enormous wealth of material from which 
Boas has drawn, and the judicial spirit with which he analyzes 
this to reach conclusions as to the value of the various methods. 

This is followed by a series of chapters on general therapeutics; 
the diet, the use of mineral waters, physical curative methods, 
lavage, the employment of acids and alkalies, of artificial fer- 
ments, and of bitters and stomachics being considered in order 
in an equally satisfactory manner. 

The second portion of the book is devoted to a consideration 
of special diagnostics and therapeutics. Acute and chronic gas- 
tritis are first considered, then round ulcer, motor insufficiency, 


| 
| 
| 
| 
| 
| 
| | 
| 
| | 
| 
| 
| | 
ij 
| 
| 
4 


Aprit, 1908. | 


JOHNS HOPKINS HOSPITAL BULLETIN. 121 


gastroptosis, cancer, syphilis, tuberculosis, and nervous diseases 
of the stomach. 

In this, as in the general half of the volume, one cannot escape 
the feeling that we are listening to the words of one steeped in 
wisdom and experience in gastric diagnosis and therapeutics, 
and not one whose personal knowledge is limited, but whose 
knowledge of the literature is exhaustive, for while this latter 
is considered carefully, it is the personal experience of the clin- 
ician himself which makes the book so valuable. Certain chap- 
ters have been done better, notably that on gastroptosis, which 
we think has been better handled by both Riegel and Glénard, 
and that on nervous diseases of the stomach, which is perhaps 
the least satisfactory chapter in the book. 

The translation is in the main excellent, and the press work 
and the general appearance of the volume extremely good. 

Taking it all in all, we regard Boas’ Diseases of the Stomach 
as the most satisfactory book on this subject, and the one that 
is likely to prove of the greatest value, not only to the specialist 
in stomach diseases, but to the general practitioner and the medi- 
cal student as well. & 


The Bulletin of the Ontario Hospitals for the Insane. A journal 
devoted to the interests of psychiatry in Ontario. Vol. 1, 
No. 3, Rockwood Hospital Number. Printed by order of the 
Legislative Assembly. (Toronto: Warwick Bros. & Rutter, 
Limited, 1907.) 


The object of this publication is clearly indicated by its title. 
The number before us contains many shori articles which can 
but be of decided value to all who have anything to do with the 
care of the insane at home, as well as in institutions. The paper 
entitled ‘Home Treatment” contains useful suggestions to the 
general practitioner in reference to a variety of procedures of 
vital importance to the welfare of the insane at home. The 
methods of forced feeding by means of the nasal tube through 
the nares or by the stomach tube through the csophagus, the use 
of the hot wet-pack with cold applications to the head in cases 
of excitement, the avoidance of restraint, the importance of rest 
in bed and the inadvisability of the use of hypnotics except as 
a last resort are suggestions which are modern and in the line 
of the best practice. There is also a good account of the use of 
the continuous bath and an illustration showing its water supply 
and extra large overflows. A summary of the autopsy findings at 
Rockwood Hospital is not without interest. Of 417 deaths 118, 
or 28.3 per cent, were from tuberculosis, or its immediate com- 
plications. “Gall-stones were found in 15 cases, either in the 
gall-biadder, cystic, or common ducts, but in only two (three?) 
cases had their presence produced serious effects. .... No in- 
stance of renal or vesical calculus occurred in the series. ‘“ Con- 
trary to expectation very few foreign bodies were noted, none at 
all being found in the stomach. In two cases death followed the 
lodgment of foreign bodies in the esophagus opposite the cricoid 
cartilage (Nos. 15 and 67). In case No. 65 a pin and piece of 
wooden skewer (2 inches long) were found in the duodenal wall 
and head of the pancreas and another pin in the peritoneal cov- 
ering of the anterior wall of the uterus. Case 76 (a tuberculosis 
subject), however, presented a very curious condition; the appen- 
dix was enlarged to one inch in diameter for the last inch-and- 
a-half, and in its lumen were found 48 common pins, all consid- 
erably rusted, and the heads of all pointing towards the tip of 
the appendix, also three small pebbles and a triangular piece of 
glass, the whole being set in a mass of mucus impregnated with 
calcareous salts.” In a paper “On Diphtheroid Bacilli,” the 
statement is made that but six cases of general paresis were 
found among the 600 inmates of Rockwood Hospital, and in 
these cases diphtheroid bacilli were found in noses and in one 
case in the tonsil. In other forms of insanity, however, diphthe- 


roid bacilli were found in 18 cases, so that a causative relation 
to general paresis does not seem to be established. As diphthe- 
roid bacilli were also found in patients in neighboring general 
hospitals the conviction is forced upon the reader that the bacilli 
are not uncommon in public institutions. We fully’ endorse the 
author’s statement that “‘ one hesitates to accept without complete 
proof the association of diphtheroid bacilli in the causation of 
general paralysis.” The Bulletin marks a decided advance in 
the study of psychiatry in Canadian institutions, and is worthy 
of praise and the “sincerest of flattery ’—imitation. 


Immunochemistry; The Application of the Principles of Physical 
Chemistry to the Study of Biological Antibodies. By SVANTE 
ARRHENIvS. 309 pp. Price, $1.60. (New York: The Macmillan 
Company, 1907.) 

The distinguished author of this work here presents to the 
public a summary of the six lectures on immunity which he 
delivered at the University of California in 1904. The author 
together with Madsen and his school have sought to apply the 
Guldberg-Waage law of mass action to the problems of immunity 
in the hope of throwing more light on the mechanism of the 
reaction of antibodies with toxins. Accordingly they assume that 
the reaction between antibody and toxin does not differ essenti- 
ally from reactions between crystalloids and try to determine 
whether or not the reaction is. reversible. They study, further- 
more, the velocity of the reaction, the equilibrium points, and 
finally strive to represent the reaction by an equation in which 
the constant can be realized experimentally. It must be acknowl- 
edged that the complexity and instability of these bodies renders 
such treatment of the reactions extremely difficult and there are 
probably many who with Ehrlich will question the value of 
physico-chemical methods until more has been accomplished 
toward the isolation of these substances and more is known of 
their chemical character. 

The material presented in this work is considered under the 
following chapters: Reversibility of Reactions between Anti- 
bodies, Velocity of Reactions in Homogeneous and Heterogeneous 
Systems, Equilibrium in Absorption Processes, Neutralization of 
the Hemolytic Properties of Bases and of Lysins of Bacterial 
Origin, Neutralization of Diphtheria-toxin, Ricin, Saponin, and 
Snake-venoms, the Compound Hemolysins, the Precipitins and 
their Antibodies. The author’s style is lucid and a mass of most 
interesting literature is presented in a very readable manner. 
All who are engaged in research in the field of immunity should 
have access to the book. A. S. LoEVENHART. 


Diseases of the Heart. By Pror. TH. voN JURGENSEN, of Tubin- 
gen; Pror. Dr. L. Krenn, of Greifswald; and Pror. Dr. L. 
von Scurotrer, of Vienna. Edited, with additions, by GrorcEe 
Dock, M.D., Professor of Medicine, University of Michigan, 
Ann Arbor. Octavo of 848 pages, illustrated. Cloth, $5.00. 
(Philadelphia and London: W. B. Saunders Company, 1908.) 


Nothnagel’s Practice is considered to be the best in any lan- 
guage, because it was prepared by authorities in every department 
which it comprises, and because each author really supplied a 
complete monograph on the subject which he had to write. The 
profession will, therefore, be grateful for this translation, all the 
more so as the volumes can be bought individually, and no one 
is required to buy the complete series which is expensive. Prof. 
Dock holds a leading position as a teacher of medicine, and practi- 
tioner in this country, and no better editor for this volume could 
have been chosen. Without a very careful comparison of the 
original with this translation it would be impossible to state 
just what additions Prof. Dock has made so as to bring the work 
up to date, but all purchasers may rest assured that his part has 
been done conscientiously, and that nothing of importance has 
been omitted. In translations with additions much of the charac- 
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ter of the original is apt to be lost, but a skillful editor may 
improve a book, and to those who cannot read German fluently, 
this edition will prove invaluable, and they will not miss the 
interest of the German work, but find other qualities of equal 


value, R. N. 


The British Guiana Medical Annual for 1906. (Demerara: The 
Argosy Company, Ltd., 1907.) 

In the history and study of medicine it is important to have 
reports from all parts of the world, and at this moment when so 
much attention is given to tropical diseases, about many of which 
so little is known, every paper by a well trained physician is 
valuable. The English doctors who have gone out to all parts 
of the world have won great fame for their scientific work done 
under all sorts of difficulties, and their study of tropical diseases 
has been the solid foundation to which others have added their 
slight contributions. In the report at hand there are brief notes 
or short papers on ankylostomiasis, anemia, nervous diseases, 
yaws, malaria, and other illnesses common to the tropics—papers 
which add something to our knowledge of these diseases. The 
report should be in the hands of all doctors who live in the 
tropics or who teach the medicine peculiar to these countries. 

R. N. 


Diseases of the Genito-Urinary Organs and the Kidney. By 
Rosert HOLMES GREENE and Hartow Brooks. (Philadelphia 
and London: W. B. Saunders Company, 1907.) 


We took up this recent volume on genito-urinary diseases with 
a good deal of interest. This particular field of medicine is 
already very well covered by several excellent text-books. This 
new one differs from the others in that it “is the conjoint product 
of a surgeon and a physician,” so we are informed in the preface. 
We have put down the volume with a feeling of keen disappoint- 
ment. We have rarely had the privilege of reviewing a work 
which presents go little to commend and so much to condemn. 

We learn from the preface that “it has been the purpose of 
the writers to present in this volume a discussion of the more 
important disease conditions of the uro-genital tract, taken from 
the standpoint of the general practitioner and surgeon. In so far 
as possible they have attempted to incorporate such methods as 
they personally have found most practical and useful, all of 
which they believe may be successfully employed in the hands 
of any well-equipped practitioner, familiar with modern medical 
and surgical technic.’ Writing for the general practitioner and 
giving the results of their own personal experience with the 
various methods of diagnosis and treatment we expect the 
authors in their discussion to be definite, direct, explicit, and 
more or less dogmatic, and especially in the descriptions of 
methods of treatment which they have “successfully employed ” 
do we expect them to be precise and detailed. One finds, on the 
contrary, that they are more often vague, diffuse, indefinite, and 
inadequate. Too often they are satisfied to suggest what may be 
done if it seems advisable, instead of outlining a clear, clean-cut, 
definite method which they have used and found useful. This 
tendency to vagueness and indefiniteness pervades the whole 
book to such an extent that one wonders whether or not the 
authors have any decided convictions about any one subject or 
any one method. They make the common and fatal mistake of 
taking too much for granted on the part of the reader with the 
inevitable result that their descriptions are lacking in directness 
and in the essential details so important in a work of this kind. 

The arrangement of the subject-matter seems to us most unfor- 
tunate. In the opening chapter the general examination of patients 
is very properly considered. Without further preparation, with- 
out warning we find ourselves in Chapter II plunged directly into 
a consideration of endoscopy, cystoscopy, and catheterization of 
the ureters, and are told. how to determine the permeability of 
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the kidneys. It seems to us that the consideration of these finer 
methods of diagnosis are out of place here and would be more 
properly considered after the simpler methods of examination 
had been described. 

In Chapter III the care of urethral instruments and the prepara- 
tion of the patient and surgeon for operation are considered, 
while in the following chapter we go on from where we left off 
in Chapter I with the examination of the urine and urethral exu- 
date. The following twelve chapters are devoted to the kidneys 
as follows: Chap. V, Embryology, Anatomy, Physiology, Com- 
pensation in Renal Disease; Chap. VI, The Blood in Renal Dis- 
ease; Chap. VII, The Ocular Manifestations of Renal Disease; 
Chap. VIII, The Kidney in Acute Infectious Diseases; Chap. IX, 
Bright’s Disease; Chap. X, Uremia; Chap. XI, Tuberculosis of the 
Kidney, The Kidney in Syphilis; Chap. XII, Malformations and 
Displacements of the Kidney; Chap. XIII, Wounds and Injuries 
of the Kidney; Chap. XIV, Renal Calculus; Chap. XV, Tumors of 
the Kidney; Chap. XVI, The Surgery of the Kidney. Two chap- 
ters each are devoted to the ureters, bladder, and urethra. These 
are followed by a short chapter on the Female Urethra. This last 
seems to us to be out of place, and too brief and superficial to be 
of any value. It gives one the impression of having been thrown 
in for good measure. Chap. XXIV considers the Penis; XXV, the 
Seminal Vesicals and Incontinence of Urine in Children—a rather 
peculiar combination of subjects; XXVI and XXVII, the Anat- 
omy, Physiology, Pathology, and Diseases of the Prostate Gland; 
XXVIII and XXIX, the Anatomy, Pathology, and Treatment of 
Diseases of the Testicle and Epididymis. The last chapter is on 
Neuroses of the Sexual Organs. 

A careful reading of the first chapter on the general examina- 
tion of patients gives us the impression that the authors have 
missed a rare opportunity of saying something really valuable. 
Instead of giving us a definite, concise, practical method of pro- 
cedure in the routine examination of cases in genito-urinary prac- 
tice they devote 49 pages to a rather diffuse, incoherent discus- 
sion of the possible significance of certain symptoms, the effect of 
which is to confuse rather than to clarify, and which can be of 
no practical value in aiding one to make a systematic and care- 
ful examination of such cases. We are told (p. 18) that “ ques- 
tions concerning the condition of the stomach and the digestion 
in general may elicit valuable information,” and (p. 24) “in- 
formation can also be obtained by inquiring into the sexual life 
of the patient.” Undoubtedly, but we are not informed what 
bearing such information, whatever it may be, may have upon 
the question of diagnosis. The discussion of urinary fever and 
its treatment in this chapter seems to us out of place and would 
be more properly considered separately or in connection with the 
instrumental examination of the urethra. 

We are greatly surprised to learn that the authors * have found 
the various glass tests advocated for the purpose of locating the 
seat of urethritis to be misleading.” We believe this is one of 
the most valuable and generally used simple means of locating 
such lesions. It is little wonder, however, that the tests have 
proved misleading if made after the manner described by the 
authors. 

Inaccuracy and carelessness of expression are common through- 
out the book. For example, on page 66, on How to Catheterize 
the Ureters with the Reverse Cystoscope, we read, “ The cysto- 
scope having been introduced with its beak pointing upward, the 
roof of the bladder will naturally first be seen. The instrument 
should now be rotated at an angle of 45 degrees and pushed 
slightly to one side. The field of vision now includes the point 
at which the ureters should be found.” Such carelessness makes 


the description utterly meaningless and unintelligible. 

The discussion of the tests for determining the permeability of 
the kidneys is too brief, superficial, misleading, and inaccurate 
to be of any value even in a work of this kind. Only two tests 
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are mentioned, the phloridzin and the methylene blue tests. We 
supposed the latter had lost much of the popularity which it 
enjoyed a few years ago, and to some extent at least has been 
supplanted by the indigo-carmine test. But we are assured by 
the authors (p. 70) that they have ascertained the value of these 
two tests by a series of experiments on eleven patients, seven 
with healthy kidneys, and four with lesions of the kidneys! This 
very brief series of cases may appear to the authors sufficiently 
extensive to justify them in drawing conclusions as to the value 
of these tests in determining the permeability of the kidney, but 
we fear it will scarcely prove convincing to those familiar with 
the subject. It seems to us that such superficial teaching is not 
only unreliable, but positively pernicious, as it gives the casual 
reader, unfamiliar with the subject, an erroneous idea of the 
careful and scientific methods of determining renal function. 

The advice given with regard to asepsis in such operations as 
the instrumental examination of the urethra and bladder seems 
to us most remarkable. While we are told that the urethra is the 
natural habitat of organisms capable of setting up inflammation 
and are warned of the necessity of observing all possible precau- 
tion to render the field and instruments sterile, we find no men- 
tion of irrigating the urethra previous to the introduction of a 
catheter in the preparation for a cystoscopic examination. We 
thought at first this was merely a careless oversight in the 
description of the technic, but later we read (p. 79) “neither in 
hospital work nor in private practice is it necessary or advisable 
previous to the introduction of an instrument to attempt disin- 
fection of the urethra by means of irrigations or disinfecting 
fluids.” Furthermore, we learn (p. 83) “In private practice, if 
the work to be done is at all extensive, the precautions as re- 
gards asepsis are carried out with some difficulty. The frequent 
changing of sterile clothing during consultation hours is not a 
very practicable method. It is well, however, for the surgeon to 
wear a sterile gown; this need not, however, be changed for 
every individual patient. It is a good plan to use rubber gloves 
in all cases, even for so simple an operation as the instrumental 
examination of the urethra or bladder.’’ We presume sterile 
rubber gloves are meant, but we are not informed whether “ it is 
a good plan” to change them “for every individual patient.” 
We agree with the authors “that the general practitioner will 
find these suggestions somewhat impracticable—and, we may add, 
unnecessary and dangerous—and we accept their suggestion to 
“adopt such modifications as may seem most (more) sensible.” 

One of the most frequent operations in genito-urinary work 
that a general practitioner is called upon to perform is to cathe- 
terize a patient in his home. We wonder why some of the writers 
of text-books do not give a method of performing this simple 
and common operation whereby the most rigid technic as regards 
asepsis can be carried out very simply and without upsetting the 
patient and the whole household. In our judgment this is a very 
important but much neglected matter. 

The author’s method of treatment of acute urethritis differs 
very materially from that advocated by the majority of writers 
on this subject. They rely completely on general internal medi- 
cation. As regards local treatment they advise a course which 
may be characterized as one of masterly inactivity. 

In speaking of the sterilization of instruments we are told 
(p. 74) “ not only soft rubber instruments, but also silk catheters 
and bougies may be boiled, provided that the fingers and not 
other instruments are used in removing them from the boiling 
water.” We have not tried this, but we imagine it would be 
rather uncomfortable for one’s fingers. We are informed further 
that to remove a silk catheter from boiling water with another 
instrument would spoil it as the lacquer would be destroyed. 
“ We are indebted for this information to Mr. Wylie, supervising 
nurse in the male wards of the City Hospital,” so the writers tell 
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us. We wonder they had to appeal to outside help for informa- 
tion on this point. We would earnestly suggest that they try 
the experiment themselves. If they will grasp the catheter lightly 
with a pair of forceps at the outer (urethral) end, we feel certain 
they will succeed the first time in removing the catheter without 
rendering it useless. 

We cannot consider the contents of the various chapters in 
detail, as too much space would be required. In general, the 
descriptions of the symptomatology and diagnosis of the various 
diseases considered is too sketchy, brief, inadequate, and gives no 
clearly defined picture. Certain subjects are treated with great 
brevity, while others of lesser importance, so far as their fre- 
quency is concerned, are treated at relatively great length. For 
example: Bladder tumors are disposed of in two paragraphs, 
one of which is largely taken up with remarks on the Nitze oper- 
ating cystoscope, while the consideration of exstrophy of the 
bladder occupies seven pages. From the standpoint of the gen- 
eral practitioner this does not appear evenly balanced. 

We cannot agree with the authors in the following: 

“Not rarely the calculus, in its passage through the ureter, 
may become lodged there, causing obstruction of that canal. If 
this takes place the diagnosis can readily be made by the use of 
the cystoscope”’ (p. 220). In our experience the diagnosis of 
this condition has not been so simple. 

“The practice of removing portions of the kidney the seat of 
renal tuberculosis, hydatid or other cysts is increasing” (p. 248). 
So far as we know, the operation of partial nephrectomy for 
renal tuberculosis is not increasing, but, on the contrary, just the 
opposite is true. 

“The external sphincter of the bladder seems also to be at 
least to a considerable degree under the control of the voluntary 
nervous system” (p. 270). Now what, pray, is the “ voluntary 
nervous system”? 

“Even in cases of contracted bladder, if the bladder will hold 
150 cc., which is not enough, ordinarily, to permit ureter cathe- 
terization, cystoscopy may still be employed.” From which we 
infer that cystoscopy, and especially catheterization, of the ure- 
ters cannot be performed when the bladder capacity is much less 
than 150 ce. Kapsammer says, however, that in such cases a 
bladder capacity of 40 cc. is sufficient for catheterization of the 
ureters. Certainly that amount is sufficient for a simple cystos- 
copy in such cases. 

Numerous typographical errors occur throughout the volume. 
One such is found on page 86, and might be misleading, where 
one finds “ keratin” mentioned when it is evident that “ kreat- 
inin” is meant. 

We cannot recommend this work to students or general 
practitioners. 


La Pratique de la Médecine. Par Wittiam Oster, Professor 
Royal a l'Université d’Oxford. Traduction francaise sur la 
6e Edition par les docteurs M. SaLtomon, Chef de clinique a 
la Faculté, et Lourts Lazarp, Ancien interne de l’H6pital de 
Rothschild. Préface du Dr. Prerre Marie. (Paris: G. Stein- 
heil, Editeur, 1908.) 

What more royal tribute could be paid to the Regius Professor 
than to have his work translated into a foreign tongue! All 
admirers of Osler will be pleased to learn that his “ Practice of 
Medicine” has been translated into French, and to know the 
high estimate held of it by Dr. Marie who writes a brief introduc- 
tion, in which he says: “It is not only that Mr. W. Osler is 
animated by the desire of setting forth in an impeccable manner 
his medical views, but he desires something more, he wants to 
be the master who teaches. For this task, the noblest which those 
who are professors or aim to be, can set before themselves the 
essential qualities are: order, a perfect clearness, a sharp critical 
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sense, the most profound erudition. All these qualities are to be 
found in a high degree in the work of Mr. W. Osler; so that since 
its first appearance this book has met with the most flattering 
success in all the countries where English is spoken and read.” 
Unhappily the delicacy of Marie’s introduction is lost in the 
translation, but it will be readily seen that he has paid Dr. Osler 
the highest compliment, and the one which has not been given 
him in other notices of his book, so far as the reviewer knows. 
Osler’s mastery does lie in exactly the qualities noted by Marie, 
and his fame will rest very largely on his wonderful ability as a 
Another sentence in the introduction to which attention 
“The chapter on treatment 


teacher. 
should be drawn is the following: 
is always written with the greatest care in Mr. W. Osler’s work. 
This is an additional reason why this book merits a warm recep- 
tion in France and other countries where French is spoken.” If 
foreigners consider that the question of ‘“ treatment” has been 
carefully handled by Dr. Osler, should not this put a stop to all 
the carping criticism of him and his school that they neglected 
treatment. 

Attention may be called to the fact that Marie speaks of this 
practice as belonging to the manuals of “ Internal Pathology,” it 
is an interesting point of view, which perhaps does not often 
strike the student, but it is none the less a true one. 

Messrs. Salomon and Lazard are to be complimented on a very 
successful translation, and it will be due largely to their efforts 
if the work meets the reception in France which is its due. 

R. N. 


A Text-book of Practical Gynecology. By D. Top Gititam, M. D., 
Gynecology in Sterling-Ohio Medical 
(Philadelphia: F. A. 


Professor of 
Second Revised Edition. 
1907.) 


Emeritus 
College, ete. 
Davis Company, 

It is difficult to see the need for such a work The 
volume is intended for the use of “ Practitioners and Students,” 
but a superficial examination suffices to show that it is an inade- 
quate and unsafe guide for either. The work has its merits, to 
be sure; the binding and paper are substantial and the type is 
clear. The author is to be congratulated, too, on the arrangement 
of his subject-matter and the clearness and forcible presentation 
of his ideas. It is very evident that he has had a large practical 
experience, upon which the work is chiefly based. Many of the 
chapters are satisfactory, when it is remembered that they are 
intended to set forth merely essential facts, notably Chapter 
XXIX, which treats of Salpingitis in a clear, terse and conserva- 
tive manner. Numerous other chapters, too, have many points 
of merit. The author’s method of suspending the uterus, which, 
with various modifications, is now widely employed, is briefly, 
but clearly described. No mention is made, however, of the modi- 
fications in use, nor of the disadvantages of the operation. 

The illustrations are generally poor. Many of them are hazy 
and indistinct. Full-page pictures of nude women are hardly 
necessary to represent the various postures, although the impor- 
tance of correct posture should be emphasized. The photomicro- 
graphs are practically meaningless; and the reproductions of 
gross pathological specimens are of little value. On page 144 
the reader finds it more convenient to reverse the volume in order 
to interpret the picture. 

The conspicuous absence of pathology, both gross and micro- 
scopic, and the entire lack of references and bibliography, so 
helpful to the intelligent student, materially lessen the value of 
the book. 

A careful reading of the entire volume reveals many and seri- 
ous imperfections. Only a few, however, will be alluded to. 

No mention whatever is made of the importance of a careful 
history and general physical examination in dealing with gyne- 
cological affections. No instruction is given the student as to 
history-taking. 


as this. 
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The advice given on pages 30-32 with regard to examinations 
in virgins without anesthesia cannot be too strongly condemned. 
Such practice is pernicious, to say the least, and serves only to 
bring the medical profession into disrepute. 

Bacteriology is disposed of in one page (!) and part of this 
space is occupied by the startling statement that “ most of these 
viz., Staphyl. pyogenes albus and aureus, S. pyogenes, B. coli 
communis, and Gonococcus Neisseri find their natural habitat 
in the vagina and cervical canal” (!). 

Under Technique the author advocates thorough cleansing of 
the hands with green-soap and scrubbing, and then adds, “To 
make assurance doubly some operators supplement the 
scrubbing by the use of germicidal chemicals.” 

The chapters dealing with cancer are far too brief, and some 
statements made are open to criticism. The importance of care. 
ful examination in all cases of unusual discharges in women 
past middle life is not sufficiently emphasized: nor is the aid of 
the microscope in making an early diagnosis made clear. (Con- 
siderable space is taken up describing various vaginal operations 
for cervical cancer, whereas no mention is made of Wertheim’s 


sure 


operation, nor any of its modifications. 

The chapters on Fibroid Tumors of the Uterus contain no 
pathology. Ascites occurring with fibroids is wrongly interpreted. 
Degenerations are pronounced rare. The occurrence of sarcoma- 
tous transformations in fibroids is not emphasized enough: and 
the electrical treatment suggested deserves only to be condemned. 

In the chapters dealing with the urinary system the value of 
th cystoscope is not appreciated. Vesical tuberculosis is pro- 
nounced rare. Important details are omitted in describing the 
technique of catheterizing the and the difficulties in 
using the Kelly cystoscope are exaggerated. 

The chapters on Diseases of the Rectum are brief, but clear, 
and on the whole, good. 

The index is full and very good. 
painstaking labor on the part of the author, and in so far reflects 
credit upon him, but many additions and corrections need to be 
made before it could be recommended for general use among 
either students or practitioners. 


ureters, 


In many ways the book shows 


Surgery: Its Principles and Practice. In five volumes. By 66 
eminent surgeens. Edited by W. W. Keen, M.D., LL. D., 
Hon. F.R.C.S., Eng. and Edin., Emeritus Professor of the 
Principles of Surgery and of Clinical Surgery, Jefferson 
Medical College, Phila. Volume III. Per volume: Cloth, 
$7.00. (Philadelphia and London: W. B. Saunders Com- 
pany, 1908.) 


This volume deals with the surgery of the head, neck, thorax, 
cesophagus, abdominal wall, peritoneum, stomach, liver, spleen, 
and pancreas. Nearly a fourth of it is devoted to Cushing’s 
article on the surgery of the head. It is undoubtedly one of the 
best papers in the English language on this subject. Its illustra- 
tions are abundant and admirably chosen. Cushing’s technical 
operative skill is well known, and his special method of remov- 
ing the Gasserian ganglion is now generally admitted to be the 
most satisfactory. Every surgeon in active practice should read 
and study this paper, for the author’s mastery of his subject is 
admitted by all who know his work. Other papers written also 
by leaders are those of Finney, on the surgery of the breast; 
Mayo Robson’s, on the stomach, and the brothers Mayo, on the 
liver, gall-bladder, and biliary ducts. The other contributors, 
men of marked ability, are Andrews, Albert Kocher of Bern, who 
has written on diseases of the thyroid gland; Smith, Brewer, 
Owen, DaCosta, Munro, Gottstein, and Moynihan. The value of 
this surgery is enhanced by its foreign associates, and no one 
except the elder Kocher could probably have written an article 
on the thyroid gland, based on wider experience, for Albert 
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Kocher worked with and studied under his father. As a whole, 

the volume is one of great interest, and adds much to the value 

of this new system. R. N. 

Human Anatomy. Including Structure and Development and 
Practical Considerations. By THomas Dwieurt, M.D., LL. D., 
Parkman Professor of Anatomy in Harvard; Cart A. Ha- 
wAN\, M.D., Professor of Anatomy in Western Reserve 
University; J. PLayraik McMurricu, Ph.D., Professor of 
Anatomy in the University of Michigan; Grorcre A. PIERSOL, 
M.D., Se. D., Professor of Anatomy in the University of 
Pennsylvania, and J. Wm. Wurre, M. D., Ph. D., LL. D., John 
Rhea Barton, Professor of Surgery in the University of 
Pennsylvania. -Edited by GrorGre A. (Philadelphia: 
J. B. Lippincott & Co., 1907.) 


That the study of human anatomy by the judicious blending of 
structure and development and these with the physics as well as 
practical considerations can be successfully transformed from a 
difficult subject into an enticing study is happily proven by this 
stupendous undertaking. 

It is impossible in this review to go into the details of any 
one or all of the subjects contained therein, nor is it intended 
by citing special instances to call attention to these to the dis- 
advantage of others, but merely as examples of the various phases 
treated in the work and which contribute so much to the suc- 
cess of the book. 

The aid embryology may be to the study of anatomy finds no 
better illustration than in the section devoted to the General Con- 
sideration of the “ Voluntary Muscles,” with special reference to 
those of the neck; here, too, the physics of the subject is well 
shown. What student will forget the anatomy of the neck when 
he recalls the action of the muscles upon the walls of the blood 
vessels, and the effect .this has upon both circulation and 
respiration? 

In the Practical Considerations many apparently inconsistent 
phenomena receive a scientific explanation which will add mate- 
rially to the student’s faith in the patient’s complaints: a fact 
too often ignored by the young practitioner. If -we have an 
anatomical basis for the reflected pain in hepatic, hip, or renal 
disease, the cause of shock in operations upon the nasal bones or 
mucous membranes, or the relation of the pain in the arm in 
agina pectoris, the possibility of a stomach cough, etc., etc., these 
facts will impress upon the memory the paths for the same. 
When embryology is called upon to explain anatomical defects 
we may hope to see the time when the cruel superstition of the 
effect of maternal impressions will be a matter of ancient history. 
The arrangement of the subjects and the scheme followed in 
carrying them to a final conclusion is very helpful. The prac- 
tical bearing anatomy has to the needs of the student is never 
lost sight of, so that “ Practical Considerations” close every 
subject treated, and the number and characters of these consid- 
erations is so manifold that they alone compensate one for the 
Study of the volume. 

The style is concise, yet lucid, and the diction of that genial 
type which makes the reading a pleasure rather than a task. 
The mechanics of the book are good, but the amount of informa- 
tion, condensed as it is, makes a volume of rather unwieldy bulk, 
yet personally I could not say with which part I would be willing 
to dispense. 

A few misprints have been noted; ex: Page 817: Read 
“thickening” instead of “ thicking” (next to the last paragraph 
on the page). Page 853: Under relations, in second line read 
extra-pericardial” instead of extra-peritoneal.”’ Page 1799: 
Fifth line from the top read “ branching” instead of “ brancing.” 
Page 1904: In the illustration of the bladder “ internal ureteral ” 


Should be “ urethral orifice.” 


OXFORD MEDICAL PUBLICATIONS. 


Prostatic Enlargement. By C. S. Watiace, M.B., F.R.C.S., ete. 
Bacteriology. By Leonard S. Duparon, M.R.C. P., ete. $4.50. 
(London: Henry Froude, Oxford University Press, and 
Hodder & Stoughton, 1907.) ‘ 


The first portion of the work is devoted to the surgical anatomy 
and physiology of the prostate and its neighboring structures 
and the matter is handled in a very thorough and complete man- 
ner. The morbid anatomy of the enlarged prostate is then con- 
sidered in some detail. Much attention is devoted to the gross 
changes both early and late which occur in the hypertrophied 
gland, together with the resultant effect upon the urethra and 
bladder. In his presentation of the morbid histology the author 
displays an unusually accurate and complete knowledge of the 
tissues which he is describing. As regards the treatment to be 
employed he clearly and rightly favors early operative inter- 
ference before marked renal and vesical changes have occurred. 
Both the suprapubic and the various perineal methods of pros- 
tatectomy are reviewed. As suprapubic prostatectomy is the 
method most popular in England at present, rendered so by the 
work of Freyer, it is probably but natural! that the author should 
rather favor this form of prostatectomy. He frankly admits, 
however, that the smal] fibrous prostates are much more readily 
removed by the perineal route. 

A short chapter at the end of the volume is allotted to a con- 
sideration of carcinoma of the prostate. The subject is rather 
too briefly handled, considering the frequency of carcinoma of 
the prostate and the importance of the subject. As a whole, the 
volume is worthy of much praise. 


SMITHSONIAN INSTITUTION. 
HODGKINS FUND PRIZE. 


In October, 1891, Thomas George Hodgkins, Esquire, of Se- 
tauket, New York, made a donation to the Smithsonian Institu- 
tion, the income from a part of which was to be devoted to “ the 
increase and diffusion of more exact knowledge in regard to the 
nature and properties of atmospheric air in connection with the 
welfare of man.” 

In the furtherance of the donor’s wishes, the Smithsonian Insti- 
tution has from time to time offered prizes, awarded medals, 
made grants for investigations, and issued publications. 

In connection with the approaching International Congress on 
Tuberculosis, which will be held in Washington, September 21, to 
October 12, 1908, a prize of $1500.00 is offered for the best treatise 
that may be submitted to that Congress “On the Relation of 
Atmospheric Air to Tuberculosis.” 

The treatise may be written in English, French, German, Span- 
ish or Italian. They will be examined and the prize awarded by 
a Committee appointed by the Secretary of the Smithsonian Insti- 
tution in conjunction with the officers of the International Con- 
gress on Tuberculosis. 

The right is reserved to award no prize if in the judgment of 
the Committee no contribution is offered of sufficient merit to 
warrant such action. 

The Smithsonian Institution reserves the right to publish the 
treatise to which the prize is awarded. 

Further information, if desired by persons intending to becom- 
ing competitors, will be furnished on application. 


CHARLES D. WALCOTT, 
Secretary Smithsonian Institution. 


Washington, February 3, 1908. 
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Jr., A. B., M.D., Ph.D. With sixty-nine illustrations in the 
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